SERVED FOR BINDING 


MARGIN 
AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


‘tant. Physicians: please write the causes of death clearly and legibly. 


~ 
—— 
impor 


i sipecks i 


1s 


ASE WRITE 


¥ 
Item 18 Film G14), 7-7-52 ams : 
MARYLAND STATE DEPARTMENT OF HEALTH u6270 


FOR MEDICAL EXAMINERS Reg. Dist. N 
I. Re, OF DEATH- 2. Beate RESIDENCE (HOME) OF URRY, 
Carroll MARYLAND Maryland Carroll 
ea a ‘outside Beira Timlts, write RURAL and BG ees ne ee (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) t 8, 
own® om. Woodbine i TOWN Woodbine 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET AGDRESS 
3. NAME OF (First) (Middle) (Last) | 4. ea (Month) (Day) (Year) 
(Type or Print) NORMA Fe» ACKERMAN DEATH June a2 19 52 
&. SEX 6. COLOR OR RACE Pa tea ate 8. DATE OF BIRTH 9. AGE last birthday FOS I year | ae poe 
wD, 01 a oul Le 
Fenale | White Swety)” Sinpie’ |Oct. 5, 1949 2 ere al aca fl f- 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of working life, even If retired) | INDUSTRY | Baltimor e | Country? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carroll E. Ackerman | Betty Lou Fromm 
Ee. Was Boag? pyag iy U.S. ARMED pe 16. Sociat Security No. | 17. INFORMANT 
(Fee nortan) |itgag give wor or dato Uarroll.—. Ackerman 1829 W. Lombard: 
18. MEDICAL CERTIFICATION 
INTERVAL Batween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onest AND DEATH 
Es os A 
legeiiale cave’ (@).......Acute bronchitis and.bronchiolitis Se. 


Antecedent cause(a) due + 
Diseases nr conditions, If any, — (b)... 
Ziving rise to the above cause 
stating the underlying cause last 
(e) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting tn the death but not 
telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION 


bh. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye No 
PLACE (Home, farm, tactory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
ae aed bldg... ete.) ; 


2t. EXTERNAL CAUSE WAS 
PRIMARY [or CONTRIBUTING [7] 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY m. | work O _at work D 


22. I certify that I took charge of the remains described above, held an. salon (4, Inspection T], Inquiry 0 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased tied on the day stated above, and deitth in my opinion resulted 
from: yalural causes a accident [j, suicide (1, homicide (], undetermined [7]. 

(ote or title) ADDRESS DATE SIGNED 


Baltimore Maryland 


fully. The correct 


lon care. 


item of informati 
please write the causes of death clearly and legibly. 
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WITH UNFADING INK. Supply every 


ecially important. Physicians 
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23. BURIAL, CREMATION 7 DATE THEREOF | NAME OF CEMSTERY, 08 C. 
MOVAL (Specify) : ia ‘5-2 | 
| La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 274 


CERTIFICATE OF DEATH ee 
a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
tg. 
COUNTY Carroll MARYLAND sratre Marylend coyyry St. Mary's’ 
GUY (it outslde corporate Limits, write RURAL | LENGTH OM STAY) crry (If outside corporate limita, write RURAL and give nearest town) 
TOWN Yenryton 3 yrs. Omos.P5diiwe, Maddox 
HOSPITAL OR (it rural, give Tocationy 
INSTITUTION 0 aes 
STREET ADDRESS HENRYION STATE HOSPITAL 
a. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; 2 ‘ei ~~ * TOA OF 
(Type or Print) THOMAS BERNARD ARMSTRONG pEata: Yune 13 » 19 52 
$. SEX: 6. COLOR OR 7. WiboweD, DIVORC 8. DATE OF BIRTH: 9. AGE last birthdsy: | 1F UNDER I YEAR | 1F UNDER 24 HRS. 
RACE: ID D, DI ED, Months| Days | Hours | Min, 
Male Negro Greeity): Single Nov. 29, 1934 17 — | 
is. USUAL, OCCUPATION (Give Kind of | Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTR’ COUNTRY? 
even if retired) :Geholar Oakley, “laryland 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Joseph 4“rmstrong Georgia Hill = 
ae Was Bape ne anes ie ARMED goers 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk.) es, give war of dates o : 
No service) None | Aunt- Mrs. Agnes Herbert, Maddox, “aryland 
18. MEDICAL CERTIFICATION intense 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gate aio DeaTn 
Far Advanced Bilateral ruimonary Tubercuios August 1948 
Imimedinte cause (2) seven cone 
OO 


Antetedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stuting underlying cause last 


c 


II. OTH. SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the dicease or condition ceusing desth. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S$ 


19a. DATE OF OPERATION: 
Yee NoO 

1. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF mye bide, ete.) | 

HOMICIDE INJUR i 

TIME (Month) (Day) (Sear) (Hour) Se OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY mM. | work(] at work | 


22. I hereby certify that I attended the deceased from.NOV.e, 18, 19.48., toJune.13, 19..2&%., that I last saw the deceased 


alive on.June 13 19.28.., and that death oceurred at 23.29 m., from the causes and on the date stated above. 
SIGNATURE (DEGREE _OR TITL DATE SIGNED 


tie. 6-13-52 


r D (City, town, or Yo’ (State) 
“, ; . ADPRESS 
IM fade st 


DATE REC'D BY LOCAL | Gti AR'S SIGNATURE 


REG, 6-13-52 Mheugt- Ve. 
~ Deputy Local 
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i WRITE PLAINL 


VS. A158. 


age is especially impo: 


rtant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
CERTIFICATE OF DEATH Reg. Dist. Nowun2 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND stave Maryland country “ent 


One (ie pater cape Pen mie: PT OSE Ps OS GITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN enryton 10 days TOWN Chestertowm 
HOSPITAL OR STREET (if rural, give location) 


Steuer abpRess  HENRYTON STATE HOSPITAL ADDRESS 3090 Cannon Street 


| NAME OF (First) (@iliddley (Last) 4, DATE (Month) (Day) (Year) 
4 s A 
(Type or Print) STENCER BAILEY Oe ig June I: ~ 52 


5. SEX: 6. Renee OR te WIDOW Oe 8 DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER 1 YWAR | IF UNDER 24 fins. 
GEE OWED ORCED, | Months] D H Min, 
Male | Negro vectty): Single ‘| March 8,1900 52 =) cena aca ele Nas 


10a, USUAL OCCUPATION (Give kind of BS KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, Coan ee WHAT 


work done during most of working life, INDUSTRY : . cou! 
even if retired): Laborer onstruction Work Chestertown, Maryland 
“13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
* + p=) 
John Bailey Sarah “rown 


15. Was Daceasto Even IN U.S. AnmeD Fontes] 16. Social SECURITY No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or a (If Yes, give war or dates of 


No service) 156-07-4386 | Deceased 
18 MEDICAL CERTIFICATION 1 a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Out Aan Dee 


October, 
1951 


Immediate canse 


00 x? redent cause(s) 


Diseases or conditions, if any, __(b) 
giving rise to the above cause DUE TO 


stating underlying cause last 

(c) 

If, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 
192. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Ye NoO 
(CITY OR FOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY H 


Hoe (Month) (Day) (Year) (Hour) Hs ued OCCURRED | HOW DID INJURY OCCUR? 
i 


While at Not while. 
INJURY M. | work(] at work (1) 


22. I hereby certify that I attended the deceased fromMay...2 a 19...22, that I last saw the deceased 


alive on...JNe..h..., 4, and that death occurred at.403.00. m., from the causes and on the date stated above, 
SIGNATURE (DEG a TITLE) ADDRESS DATE SIGNED 


fa rs “arylend —_ Oaks 


23, Soon aes | DATE THEREOY N, Cc. ERPERY OR > 4 LOG 
a 


ORG REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
EG. 


=O) 


“Deputy “ocal 
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age is especially impo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) ) 27.) 
CERTIFICATE OF DEATH Reg. Dist. N 


en 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country __ CARROLL MARYLAND STATE Maryland county 


ont Tae percent ee | aiiees CITY (If outside corporate limits, write RURAL and give nearest town) 


a 
TOWN’ RURAL, SYKESVILLE days ote Baltimore 
HOSPITAL OR 7 ~~~ (if rural, give location) — 


INSTITUTION OB. SPRINGFIELD STATE HOSPITAL ADDRESS 191 Stromeyer Way 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type oF Print) REGINA ELIZABETH BAIN Deata; JUNE 25 19 52 


5. BEX: 6. coree OR a Ser: Fe VOR OED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Tins, 
Bs OWED, , Months | Days | Hours | Min. 
a. ww een 2012-23 —_— | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF/BUSINESS OR | 11. BIRTIIPLACE (State or forcign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Meee Baltimore, Maryland A. S.A: 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


HENRY WEININGER LOUISE BARRY bor4. 


18, Was Daceasen Ever In U.S. Armen Forces 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or WS (if Yes, give war or dates of wo | 


servies)  >/ O | HOSPITAL RECORDS 


rtant. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION z a “A 
eRVAL RETWEEN 
1. DISTASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sees ANDES 


5 Onset AND DEATH 
OOAX, 
Immediate cause 


Anteeedent cause(s) 
Diseases or conditions, if any, 
civing ae to tae ahove ruse 
ting Underlying cause last 
Ee A i SURGICAL FOR CA OF THE CERVIX 
1g quia SRE BIT Say > ] 
ondit ntributing to the death but no’ 
related to the disease or condition eausing death. Psychosis due to metabolic disease | 2 months 


18a. DATE OF sabes 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesQ Noy 


SUICIDE iE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
oO. While at Not while 
INJURY M.j_work({j] at work] 


21, ACCIDENT (Specify) | fue (Home, farm, factory, street, i (CITY OR TOWN) (CQUNTY) (STATE) 


22. I hereby pra that I attended the deceased from.MAay. AS... 19... £2, to. NRne.. 28; 19., £2, that I last saw the deceased 


alive on..4 19,52 and_that d eas curredyaf...40%2Q...Aam., from the eauses and on the date stated above. 
SIGNATURE LE) ADDRESS DATE SIGNED 


We Vv. Winiarz, M. Springf qd State Hospital, Sykesville, Maryland Se. 


ey GREMATION DAT: TS REDE NAME 0) CEM. RY ORC hf. RY 7 VESVA ity, TL. n, OF cy (State) 
VAL ify) : B- Sd) 


ATE REC'D BY LOCAL | oe a ae | Os Dj a ye (ein Jy is LIS apts 


MARGIN RESERVED FOR BINDING 


=P Ce 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefylly. The correct 


eibly.. 


_abe is especially important. Physicians: please write the causes of death clearly and le; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) (4 


CERTIFICATE 


OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Carroll i 
COUNTY e MARYLAND stare Maryland COUNTY 
ce Cop pee deca twa Cn aaeerite, BUR AL Bais ct ae CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Sykesevl1e 22 years one Baltimore 
HOSPITAL OR | STREET Ut rural, give Igcation) bs 
RESS 
STREET aDDREss Springfield State Hospital AppREss 344 South 13th Street / 
Se NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) ~— (Year) 
: OF 
(Type or Print) LSabelle Boss | DEATH: 27 » OZ 
5. SEX: 6 COLOR OR La wipowe, piyoRcED 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER ? YEAR| IF UNDER 24 Hrs. 
;, DIVO: bia , Months | Days | Hours | Min, 
female tATve (Specify): " Sing, May 31901 5D sa) | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KiND OF ee OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN Or WHAT 
work done during most of working life, INDUSTR Kee RY? 
even if retired) : house Work Maryland soy 


13. FATHER’S NAME: 
John Boss 


14, MOTHER’S MAIDEN NAME: 


Roge Golbrummer 


15. Was Deceasep Ever In U.S. Anmen Forces ? 
ig bo or si (If Yes. give war or dates of 


16, Soctau SecuRITY No.: 


service) none 


17, INFORMANT & ADDRESS: 
Hospital records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


HI5% Heart block due to myocardial infarction 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, eneet 
giving rise to the above cause DUE TO 
stating underlying cause Inst 
{e) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Chronic, probably rheumatic myocarditis 


INTERVAL BETWEEN 
Onset AND DEATH 


Conditi mtributing to the death bat not Schizophreni i | 

ee eerie "oP t2OPhrenia, hebdephrenie type 25 years 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Yes —Y¥ Not] 

21. ACCENT (Specity) PLACE (Home, farm, factory, street, (CFFY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

‘TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work(] at work] 
22. I hereby o vi that I attended the deceased tromsGad /S, 19$Z2., to. 4 Lovin, 198K%., that I last saw the deceased 

alive on..9 TEE,  retoss , 1982.., and that death occurred at. LL25. eohZnt., from the causes and on the date stated above. 

SIGNATURE : 2 = Shee ADDRESS DATE SIGNED 


Soteecte 


Ol Slake tonptal 627.52 


23. RENOMAR pg ae es DATE alae 


232. Sacred Heart 


ae OF CEMETERY Mats IR CREMATORY 


LOCATION (City, town, or county) (State) 


gpa wpuelat wocet sie 228,58 


:CTOR 901 Se Conkling Ste oe 


VS. AL5A 


) 

=m) F 
5 

correct age 


tem of information carefully. The’ 


ic 


, WITH UNFADING INK. Su 


+ al f 


MARGIN RESERVED FOR BINDING 


i 


‘PLEASE WRITE PLAINLY 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. , 


ES 
a) 


Items 2, 10,11,13,14 FilmG144 7/9/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF D : i 2. USUAL RESIDENCE (HOM) OF DECEASED- 
COUNTY : STATE Tae COUNTY J, 4). 
rth. MARYLAND a 
CITY Uf outalde corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate liraite, write RURAL and give neareat town) 
OR, Hive nearest teyn) (In this place) OR 3 
WN TOWN PO aed 
eater OR STREET (It rafal, give focatton) 
INSTITUTION OR ADDRFSS 


STREET ADDRESS 


:3 NAME (First) (Middle) | 4 DATE (Day) (Year) 
(Type or Print) \A/ ALTE i é DEATH __— 1992. 
BO SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DAT OF BIRTH 9. AGB last Birthday } If under pore if Ifendor 24 bray 
WIDOWED, ,DIVORCED, | Months Hours| Min. 
: (Specify) ieee Z 
Wa. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINRSS OR | 11. BIRTHPLACE (State or foreign country) eit ‘or Wrat 
Ke = 


done during moat Ds working pe even if Beams) | AN INDUSTRY 
13. FATHER'S NAME VAs 7 | 14. MOTHERS M. 1D! NAME 
¢ ) 
ti) Aten [dravrer/’ har 
15. Was Decrasrp Ever In U.S. ARMED Forces? | 16. Sociat Security No. | 17. INFORM. AND | paste 


(Yee, no, or unknown) | (If yes. give war or dates of 
Wee ice) 


18. MEDICAL CERTIFICATION 
* INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ ONSET AND DEATH 


Immediate cause 


SIA / 
| Antecedent cause(s) 

: Diseases or conditions, If any, (b) 
giving rise to the above cause 
atating the underlying cause last, 

fe) 
M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death bit not 


| 


Inted to the disease or condition cai 


tel 
19a. DATE OF OPERATION 191 


ER SAUSE WAS PLACE (Hamp, fay re peetery street, 
PRIMARY ‘on CONTRIBUTING fsa Ryo We, g 


CAUSE OF DEATH g 
Tetwe SEG RED 
Wille at ‘ol while 
work at work D) 


sing death. / 
MAJOR FINDINGS OF OPERATION 20, AUTOPSY! 


Ye D 


(CITY OR TOWN) 


NY AA trees ME OS 
Ow id. JURY OCCUR? 


Ath 
Leroy 
co rpc ep Sep thread Kem Yeo 


Month) (Day) (Year) ee 


} 
22. T éerttfy that I took chorge of the remains described above, heldan Autopsy . |, inf) getion _g- Indiry ‘thereon and ffo ce 
a rihed by ape Inspection or ea a find that stid deceased died on the dry stated above; and death in my opinion ona 
from: notural causes |'\ accident |7% suicide | j, homicide 1, undetermined 


oa RE (Degree or title) DATE SIGNED 
Mhahivar fr ji “Tle 4 
‘ 2 
= i CREMATION 5) FOF, oe TION Fpast Find 2 
i a OF CEMETERY MATORY Q v tatgy 
RY OVAL Si ity) 1A ay Cree : + Fa ail p 
peky | Arf Als 


ATE: REC'D 2 LOCAL ep, J Le POY , 24. IN E; a ee DDRESS 
ie 0/ts4 FF 2, LAN mie " 
2-2 9, (Gig eM [Ltt _ YU 


Leake 


a 


oe 


ly every item of information carefully. The correct 
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FADING INK. Supp 
: please write the causes of death clearly and legibly. 


pecially important. Physicians 


is es 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..,/.. 


“VU PLACE OF DEATIC- = 2. USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY / f STATE co} 
ki MARYLAND 
oR a outside Gerteil limits, write RURAL and re a ee a SS (If outside orate limits, write RURAL and give nearest town) 
gl tl os in this place! 
own et Yn. lulgar: town el ea4 mice le — 
OMIT OR STREET (If rural, give location} 
INSTITUTION OR —¥ ADDRESS: ys 
STREET ADDRESS el, Em eeee h 
3. NAME OF (First) (Middle) 4. DATS (Month) (Day) (Year) 

DECEASED : OF 
(Type or Print) ZL AURA Lifig @ Vita p52 
3! 6. COLOR OR RACE ‘Ww 5, 9. AGE last birthday | If under t year jIf under 24 bra. 


IDOWE o 
Ww (Sprelfy Sat ea | ays bdo 


10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp oF BUSINESS OR i 12, CITIZEN OF WHAT 


ke during moat of working life, evon If retired) | InpusTRY Countay? 
13. FATHER’S NAME GS Of ie . 
15. Was Deceasep Ever In U.S, Anmep Forces? | 16. Soca, Security No. 17. INFORMANT RESS, 
(ee, apy oF unknown) | (tyes, give war or dates of ve par pearl haf bs ee ee Be 
{ My Pb al jeervice) LD acrrne= 


18. MEDICAL ee es 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--... acd Catdiac . 


Antecedent cauge(s) 

Diseases or conditions, Hany,  (b).... 
xiving rise to the above cause 

stating the underlying cause | last, 


(e) 
Tl. OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TO (COUNTY) 
SUICIDE OF __ office hidg., ete.) 
HOMICIDE INJURY. i 


ie (Month) (Day) (Year) (Hour) ey OCCURRED | HOW DID INJURY OCCUR? 


lie at Not While 
INJURY, “Wore ‘At work [) 


. I hereby certify that I attended the deceased from. ue Kh, LAE, * 6 Aas he 1958-2, that I last saw the deceased 


19522 and that death occurred © & 5 — 4m., from the causes and on the date stated above. 
(Degreo or title) E DATE SIGNED 


A f v 
JEL, £e 2AWKXS 2 
URIAL, CREMATION ee E THEREOF pw OF lt 7 OR CREMATORY | LOCATION (City, toWm, of county) State) 


ie REMOVAL (Specify) ie GS - 


Actes AAMALTIELAF ES rl 


ti liAs 
DATE REC'D BY LOCAL | Kin fe 2 oe! SO 2d. FUNERAL DIRECTOR ADDRESS 
REG. / 2 4 sa De J 4 L 


— 7 BACH A FEY LA LAA AVA Le} 
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upply every item of information carefully. The correct age 


cians: please oie the causes of death clearly and legibly. 


WITH UNFADING INK. Si 
pecially important. Physi: 


is es 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ) 
2411 N. Charles Street, Baltimore q é 


CERTIFICATE OF DEATH Reg. Dist. N 


a: PLACE OF DEATIt- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
foun Carroll MARYLAND State Maryland COUNT? | Caimrod: 
oR i outside Eernorace limita, write RURAL anc aes OF STAY Gn (If outside corporate limits, write RURAL and give nearest town) 
earest in aCe) 
tveneeres Withal Westminster ” “f/P"Veare town rural Westminster 
HOSSTTAE OR STREET (If rural, give location) 
_Snwarasones County Home || #PPRES County Home 
3, NAME OF (Firat) (Middle) (Last) | 4, DATE (Month) ag (Year) 


Criyvpe oF Print) Edith Doroth Eyler Beaty June 132 
5. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED. 8. DATE OF BIRTH a ‘AGE lest birthday [TT under I year funder 24 brs, 
Male White (Speeity) * Ade .14,1882 69 oma, | Months | Days | Hours | Me. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Cit1zpn oF WHat 
done during mePERO EE GLIE rete) | TMETAY TY Home | Woodsboro, Maryland | CounTayy SA, 
1s. FATHERS NAME —~S 14, MOTHER'S MAIDEN NAME 
John W. T. Eyler | Hannah V. Derr 


15. Was Decrasep Ever In U.S. ARMED Forces? } 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yeu, ng, opunknown) | (It ves, give war or datosol} = -...------- (has. Eyler # Westminster, Mde 


jservice) 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ee 4-8 Kin Cott Ar ree 


DD, [nate 
ntecedent cause(s) 
iseasee or conditions, If any, ares! ¢ ea 20. hte Bt OVt0. 
saoe tise to the above cause 
ntating the underlying cause last 
{c) 
; OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not yy, 
related to the disease or condition causing death. 2 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, A PSY? 


aw 
£72 Yes No 
21. ACCIDENT ‘Specityy PLACE (Home, farm, factory, etreet, | (iry OR TOWN) (COUNTY) TATE) 
SUICIDE OF bidg., ete.) : 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCOURT 


ie at Not While 


OF 
INJURY, ae 2 O At work 


2, Thereby certify that I attended the deceased from.u...cccccssuseeny IVA, t0.....€.ccehey 194... that I last saw the deceased 


‘and that death occurred at.. .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


(State) 


Cemetery Westminster Md. 
24. FUNERAL DIRECTOR a 


John R. Byers estminster, Mae 


re] 
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a 
a 
(=) 
ee 
5 
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Qa 
5S 
& 
a 
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item of information carefully. The co: 


Supply every 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


eyed 
is especially important. 


WRITE PLAL 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


A PLACE ape 


COUNTY 4 Ss 
CeLot . MARYLAND 
feaoe df outside corporate limits, write RURAL and | LENGTH OF STAY § 


re, te place) 


‘in this 
peter, dee 


TOWN 


f& "7 8 
Street, Baltimore i 
Reg. Dist. No..... ee 

1 agp (HOME) OF DECEASED: 


COUNT: 
mot 


corporate limits, write RURAL and give nearest town) 


2. USUAL 
TATE 


CITY (If outai 
Re yA 


OEPTEAL ol OR 
INSTITUTION OR 


STREET ADDRUS: Eee gy fee 


(f ruraly'give location) 


Dy 


(First) (Middle) 


3. NAME OF 4 


DECEASED 
(Type or Print) 
6 COLOR OR RACE |" 


6. hy 


10a. ees Oe eee ny of poy 
lone during most of working li! f2 even If retir 


“18. FATHER'S NAME 
Mae" Ree. 
15. Was Decrasep Ever In U.S. ARMED Forcus? 


(Yes, no, or unknown) {s bal give war or dates of 
jeervice 


1. wae MARRIED, 
DOWED, DIVQRCED, 
ee aD 
10b. KIND oF i agnatael OR 
INDUSTRY 


16, SociaL SmcuRITY No. 


L/9- 67- (1 bLO 


| 8. DATE OF BIRTH 


4. DATE (Month) 


° 
DEATH Ju mw & 
9. AGE last birthday | 


EME SEE CCE NO yr. 


11. BIRTHPLACE (State or foreign country) | 


nd 


14. MOTHER'S MAIDEN NAME 
A offeror 
17. INFOR AND ADDRESS + 

| NB Cent Qn 


(Day) 
/z 


If under [ year 
“eae | ays 


(Year) 


If under 24 bra. 
Hours | Min. 


12. CITIZEN oy Wuat 
Country? 


U_- Ss 


I8. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (Cee 


oi Ix Antecedent eause(s) 


Goodies se ue to the death but not 
ited to the disease or conditlon caualng death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21. eo 
HOMICIDE 


PLACE Pens farm, factory, atreet, : 
OF office bldg., etc.) 


(Specify) : 
INJURY 


| 20. AUTOPSY? 


Yes No 
(STATE) = 


(CITY OR TOWN) (COUNTY) 


ae OCCURRED 
Not Whilo 
At work 


(Month) 
INJURY 


(Day) (Year) (Hour) 


5 5.5 And that death occurred at... 
(Degree or title) 


Shs 


| HOW DID INJURY OCCUR? 


*, that I last saw the deceased 


4 ae from the causes and on the date stated above. 
DATE SIGNED 


6-72-54 


; LOCATION (City, town, or county) Dit: 


ears 1 ee DIRECTO 


rahe IR oe 


information carefully. The correct 


VS. AS) 8-51 ~ 


er RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ial 


— 


‘. 


/ 
ws 
> 
| 
be 
= 
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a 
#2 
ry 
a 
c} 
3 
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ws 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 274 
CERTIFICATE OF DEATH RegeDing None ee 


a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CARROLL MARYLAND state MARYLAND county CARROLL 


CITY (If outside corporate hee es write RURAL "38 OF STAY 


OR and give ni t to 4 ths place) crry (If outside corporate limits, write RURAL and give nearest town) 
ees 5 days Town RURAL, WESTMINSTER ‘ 
HOSPITAL OR STREET (If rural, give location) : = 
R 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL ADDRESS ponte 1 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) JOSEPH WILLIAM FROCK OF ax, JUNE 2h 19 52 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER T YEAR | 1” UNDER 24 HES. 


Male Wee WIDOWED, ea: 8~-27~76 75 Ment Days Hose Min, 
yrs. ul 


(Specify) = 


Ifa, USUAL OCCUPATION (Give kind of | 10b. KIND OF CANAL OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN ae WHAT 
work done during most of working life, COUN’ "2 


even if retired): Padnter Soren ne ES wT Carroll Coes Maryland AS é 


13. FATHER'S NAME; a) er, 'S MAIDEN NAME: 
15. Was Deceased Ever IN U.S. Anmeo Forces? 16. Soctau Security No.: | 17. be had. & ADDRESS: 
(Yes, no, or unk,}| (If Yes, give war or dates of | 


ae =n | HOSPITAL RECORDS 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


i pera 
£ Ost 

*t &kstseedent canse(s) 
Diserses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:} 19b, MAJOR FINDINGS OF OPERATION | 20, AYTOPSY? 


Yes) Ni 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etrect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 1 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY, M.i_work() at work] 


22. I hereby certify that I attended the deceased from... May... 21, 19.. Pena June. 2h, 19.22.., that I last saw the deceased 


alive on... f hs. z at deapM occuyred a 2222 .m., from the causes and on the,date stated above. 
SIGNATURE Ei Wy A ADDRi b pd. D. ENED 
enry 0 1 quills . Ay 
mu (State) 


iJ 
23. Pea CRENATION ¢ DATE TIJEREOF * GEMETERY OR CREA | LOCATION (City, down, or cou 


VAL (Spegify): 


DATE REC’D BY 
REG. 


WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA 


MARYLAND STATE DEPARTMENT OF HEALTH t2S0 


= . 
“ : 
: CERTIFICATE OF DEATH 7 b 
re + 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. eee 
ev 
“a I. PLACE OF DEATH: 12 USUAL RESIDENCE (HPME) OF DECEASED: 
COUNTY 7" STATE COW TY ee, 
cof ppt MARYLAND LLidhe CH Lp tae 
4 CITY (If outgide corporate limita, write RURAL aud | LENGTH OF STAY || GITY (lf oulgide corporate limbs, write RURAL aad give neareat town) 
a OR give nearest towp) (in this place) OR. ‘ W 
‘s TOWN V/tcee x SE 1 TOWN PEL AM AFCA 
M4 HOSPITAL OR = STREET (If rural, give locatjgh) 
& INSTITUTION OR ~ ADDRESS y 
za STREET ADDRESS out - 7 f° 
3 3. NAME OF Firat) (Middle) 4 (ast) 4. DATE ” (Month) Dey) (Year) 
(ypeortiny) pe i ram = DWAR 4) AN RE DeaTu Ao 19862 
5SEX %. COLD CE | 7, SINGLE, MARRIED, 8, DATE OF BIRTH | 9. AGE lest fthday | If under 1 [funder 24 hre 
| WIDOWED, DIVORCED, Month | Days | Hours | Min, 
(Specify) 2 yrs. 


pply every item of informat 
: please write the causes of death clearly and legib] 


MARGIN RESERVED FOR BINDING 


righ 


10a. ee OCCUPATION (Give kind of work 
dg € of working life, e 


12. CimzeN or WHat 
OUNTRYT 


“13 FATHER'S NAME 
Sete? . (a A 


15. Was Deckaseo Ever 1y7J.S. ARMED FORCES? Z 7 NFO! 'T AND ADDRESS 


(Yea, on or unknown) | ‘It yea. war or dates of 
Shy herviee) fs LS rn" 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY PEADING TO DEATH 


NTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause (a)... 
4 It x Antecedent cause(s) 


Diseases nr conditions, ifany, — (b)...... 
giving rise to the above cause 
stating the underlying cavee last 


fe) 
{f. UTHER SIGNIFICANT CONDITIONS | 


Conditions enntrihuting tn the death but not 
____Telated to the disease or condition causing death. 


“Ta. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION es 20. AUTOPSY? 
Cue No B 
21. EXTERNAL-CAUSE WAS PLACE (Home, farm, factory, street, x (CITY OR TOWN) (COUNTY) ie } 
PRIMARY (or CONTRIBUTING 1 OF office, bidg., ete.) 
CAUSE. OF DEATH. INJURY J i O-y HAL > 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW PID INJUR¥ OCCUR? 
Ce | While at Not while y ) 


mw Sd 


+ a certify thot I took chorge of the remains described above, held an Auto sit {Vinspeetion\e-Tnquiry cote and from the evidence 
obinined by pa ore Inspection or Inquiry, find that stid deccased died on the day stated obove, and death in my opinion resulted 
from: naturol causes _}, accident (], suicide homicide |, undetermincd 


wee (Degree or titte) ADDRESS 
LordTS 


a. TOM OVA RSI NAME EMETERY OR wy a a | LOCATION (¢ yy ¥ Reo or count#) * (State) 
EMO ls pecify; = 5 J 
LE. yecler 5, /PS 2-| Beioh, Fla: Lhelteonote, Bu 


INJU! m_ | work 0 _ut work 


is especially important. Physicians: 


DATE SIGNED 


Lhd be 
DATE Rory DY Age  REGIS® R 24. FUNERAL DIRECTOR ADDRESS 
REG. ge ey UC y/ (a ME of. WA ww 
= F AE: == LEASE ALP __ 


ee » 


item of information carefully, The eo 


oO 
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z 
Zz 
foot 
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ee 
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“PLEASE WRITE PLAINLY 


age 


i 


Supply every 
please a the causes of death clearly and legibly. 


‘ADING INK. 
ysicians: 


hb: 


, WITH 


is especially impo 


/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH G281 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH  ~ tee. vist. vo. SOF 


Carroll MARYLAND STATS Maryland CarPOY¥ 
a Cire (if outside | sorb rate limits, write RURAL and |) LENGTH OF STAY | )GETY GH cutalde corporate limits, write RURAL and give nearest town) 
TowwRUPEL "Sykesville & Yrsve fown _Rural--Sykesville 
TOTES on a reat chet 
STREET ADDRESS nr. Berrett 
oa. See Sie Sr 
(Type or Print) HENRY i, GARHEART peatH JUNE 2 152 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. ae OF BIRTH 9. AGE iast birthday | If under J year |Ifunder 24 hrs, 


male white “Geaymarrred’ | 3-6-1873 (ORD =, lsc Ded ee 


Tee: USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | Hi, BIRTHPLACE (State or foreign country) | 12, CYTIZEN OF WHAT 
x? 


GREdHeP Re Caretardr”” | “Eetate Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Garheart | Mary J. Ridgely 
1S. Was Deceasep Ever IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY No. 17. INFORMANT 
Ee eee at ee et | Bene: rs.Fannie E. Garheart,Sykesville,Md. 
tO DOA OME TMEFCATTON: 


1, DISEASES OR CONDITIONS DIRECTLY NG TO /, 
~ 


INTERVAL BETWEEN 


Immediate cause (a) A 


4. wok Antecedent cause(s) 
Diseases or conditions, if any,  (b)-.-.-...-__---- =... 
giving rise to the above causo 
stating the underlying cause iast 


(ec) 
HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOW: (COUNTY: ST, 
SUICIDE OF ~ office bidg., ete.) s . y : Hy, 
HOMICIDE RY 
TIME (Month) (Day) (Year) (Hour) wie OCCURRED HOW DID INJURY OCCUR? 
OF | Wn ile at Not While 
INJURY Work (J At work 


22. I hereby cotfify that I attended the deggased front. / 


«2m, 19.8 t .@ and that death occurred at, 
(Degree or title) 


LOCATION (City, town, or county) 


Carroll Co. Ma 


24, FUNERAL DIRECTOR ADDRESS. 


C. M. Waltz, Winfield, Md. 


er ae 


ol 6 ihe 
Wh rsoatl 


tem of information carefully. The correct age 


Fi wk WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


: h ‘ DT pply every f 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
“ FOR MEDICAL EXAMINERS Reg. Dist. No.....2 


‘"T. PLACE OF DEATII- = 2. USUAL RESIDENCE (HOM’) OF DECEASED: 
COUNTY STALE syCOUNTY 
MARYLAND 4 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ape {It outs eorporate limits, write RURAL and give nearest town) 


OR give ne it town’ (in this place) 
TOWN 


TOWN 


HOSPITAL OR STREET (If rural five location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME a — (First) (Middle) (Laat | 4. Bene Month) (Day) (Year) 
ECEASE! = 
(Type or Print) ESS). DEATH J /S taf2- 


5. SEX 1 SINGLE, MARRIED, 8. DAT® OF BIRTH 9. AGE iast tirthday | If under f year |If under 24 bra, 
WiDoweD, DIVORCED, »| 7, Ag, 02 VE Months | Days | Hours | Min. 
(Specify) ; Haack FZ, O_ym 
Wa. USUAL OCCUPATION (Give kind of work ] 10b, Kino ,| 11. BIRTHPLACE (State or foreign country) | nz ee or Wrat 
UNTR 


LS A. 


done during We of working Hu 
13. FATHER'S NAM | 14. MOTHER'S MAIDEN NAME 


re Was Deaeaes te ue. AKMED ee 16. SociaL Security No, 17. INFORMANT AND ADDRESS, 

6, nO, OF unknown yes, give war or dates of 

Ste. ervice A/O-f fleas, Leste Lad 
18. MEDICAL CERTIFICATION 


INTERVAL DetwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII i Onset and Drats 


Immediate cause (a) 
Y20.f Antecedent cause(s) 


Dineases or conditions, if any. (b)__..._..... 
giving rise to the above cause 
tating the underlying cause 


it 


fe) 
tf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb hut not 
reiated to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


No 


19a, DATE OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (| or CONTRIBUTING [) | OF __ oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | Whiie at Not whiie | 
INJURY m work at work 


22. ‘I certify that I took chorge of the remains described above, heldan Autopsy _ |, Inspection +--Tnquiry -thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: notural causes tA acciden! {, suteide |, homicide 7, undetermined _). 


SIGNATURE 4 cueareeay tle) i Yds eahatel DAT! we had 
‘Bn R Pg ALlith hy oft ht 2 


, EGCG | DATE JTHEREOF | NAN » OF CEMETERY OR CREMATORY ig (City, town, or county) (State) 
a fj y, O ff = y 
iA Anctaattak 2 g 1c. CEA Am. LAM LEA, Fe ou A 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #IRECTOR yi ADDRESS 
(RR. | y) 7 Es ee Z 
4 IZ J fg LIA, LA Me A Mda@pecal) AAced na arty ou 7 


G ‘ 0 7 


‘SA nvawe 
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Zz 
ma 
2 
2 
onl 
a 
S 
B 
a 
nN 
& 
& 
z 
S 
I 
< 
= 


item of information carefully. Whe- 


t 


4 
eorrect 


f death clearly and Jegibly. 


i 


: please write the causes 0: 


icians: 


WITH UNFADING INK. Supply every 


Hy important. Phys’ 


PLEASE WRITE PLAINLY, 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 200 { 
CERTIFICATE OF DEATH Reg. Dist. rae Pia ke 


————————— 
T, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county CARROLL MARYLAND state Maryland counry 


OR ed Bee eee teen Write RURAL | LEM sThis place). ||  QITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN RURAL, SYKESVILLE limo. 18 dall foww Balti 
a A, DTA OV ILE aitimore 


HOSPITAL OR STREET 7 (if rural, give location) 


SIREET aDpRess SPRINGFIELD STATE HOSPITAL ADDRESS B00 Kast Baltimore Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Uppeer Prin) ROSE HORTIK pearn: © 6 58 


5, BEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8%. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER] YEAR| #F UNDER 24 TNS. 
WIDOWED, DIVORCED, pods Days | Hours | Min, 


FIMALE WHITE (Specify) ‘Married 55 eet 


16a. USUAL OCCUPATION (Give kind a 10b, KIND OF BUSINES . TUPLACE (State or foreign country}: 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: at COUNTRY? 
even if retired) : Packing ous Poland By 


18. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
Frank Anna 
15, Was Deceasep Ever IN U.S. ARMED ase 16. Soca Security No.; | 17. INFORMANT & ADDRESS: 
f 


(Yes, no, or unk,)| (If Yes, give war or dates o: 
service) 


—_—__ i Hospital Records 


18. MEDICAL CERTIFICATION ta —— 
L ark OR CONDITIONS DIRECTLY LEADING TO DEATH: ONaET AD DEATH 


athe cnane )-ACITE. CEREBRAL, HEMORRHAGE. DUE. TO_ARTERLOSCLERQSL......|.Minutes 


Antecedent cause(s) 

Diseases or conditlons, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
related to the disense or condition causing death, PSYCHOSIS WITH CEREBRAL ARTERIOSCLEROSIS |_ 3 months 
1a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) No 
aL ae (Specify) | o¢ ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUIC! office bldg., etc.) i 
HOMICIDE INJURY. ! 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

os While at Not while | 

INJURY M. | work(] at work [) | 
22 1 oe aa that I attended the deceased fromARKAL..L7 19.52. todune..ty..., 19.52.., that I last saw the deceased 

a. fe ales ea ae death occurred at....dbglj5...am., from the causes and on the date stated above. 

sich oe 4 tae em {DEGREE OR TITLE) ADDRESS DATE SIGNED 
2 Springfield State Hospital, Sykesville, Md. 6-52 
23. sean anit 
Ke MIB 


hi TE pee | AME OF CEMETERY OR CREMATORY, ION (City, town, or Oy 0 
Va 


MOVAL (Sp BEN 
oa REC'D 4 LOCAL asthe’ Sed Rl 


- 


(-) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A16 8-51 ss 


please write the causes of death clearly and legibly. 


ly important. Physicians 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §4 
CERTIFICATE OF DEATH Reg. Dist. Novena Pesan 


2, USUAL RESIDENCE earl OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY MARYLAND STATE dfowxry ai 
one ana tive nengere town) 7) "St. LENS ony « Datla oytsidd corporate limits, write RURAL #4 give neardt“town) 
Sy Aeotndle 7, (A - 74a § POown byrishefats 
HOSPITAL 2 STREET (df ALA. 4 Me Tecate) 
INSTITUTION OR DDRESS 
STREET ADDRESS Li Ka, SaA SYor12te, 
3. NAME OF irst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print} 


5. SEX: 


Authg Howser 


6. comet OR 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 


ACE: WIDOWED, DIVORCE! Lk A 


OF 
DEATH: Y) 7 19 5 oe 
9. AGE last birthday: | IF UNDER 1 YEAR }IF UNDER 24 ins, 


oe 7) aiid | Days | Hours | Min. 
yrs. 


11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
COUNTRY? 


14, wy Lente WSK: 
17. LLY, Ka L901 E>: ae 
Pl ALD . 


INTERVAL BETWEEN 


(Specify) : 2447 


0a, USUAL OCCUPATION (Give Hae of | 10b. KIND @F BUSINESS OR 
Hit INDUSFRY:_, 


work done during most of workj 
even if retired) : 


13. FATHER’S NAME: 


Yh; Houses 


15. Was DECEAS! ver IN U.S ARMED Forces 7 16. set Security No.: 


OS no, or es Uf ay give es or dates of ? 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ou AND pe 
Immediate cause (a, Lid'n 
17 YK DUE 

Antecedent cause(s) 


Diseases or conditions, if any, (B) ns 
giving rise to the above cause DUE TO 
stating underlying cause last | 


20. MIEN 


IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or con 


192. DATE OF OPERATIO! 


jon causing death. 
19b, MAJOR FINDINGS: 


Yes} No &}— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CTTY OR TOWN) (GOUNTY) (STATE) 
SUICIDE | OF office bide., etc.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.\_work{] at work os a 
22. I hereby Fens aE I attended the deceased from..4.... Z. Oe $2) to...$ nd ee 19. ia that I last saw the deceased 
alive east a.19 Perey , and that death occurred at. aes eas. from the causes and on the date stated eV eta 
SIGH ATUR wh i, y/e Lire dp pate Ze 
y, ttt; H VAIRIE? LPG Bp” lh is ee 
33. BURIAL, CREMATION | DATE,THERECE Ale OS,CEMETPRY OR CREMATORY WTA ATION ZY, >. ra 
REMOVAL Ly ify) : PA 4 a a 
Ag a alt oa -LOFt 


DATE. REC? D BY LOCAL, A REGS aor Ss co i g Pi} Cae See 7 ed) 
* fell Lael Ze Lope Pieceabidon- ie 


ion carefully. The correct 


i 


MARGIN RESERVED FOR BINDING 
NK. Supply every item of informati 


TH UNFADING L 


(\) 
age is especially important. Physicians: please write the cau 


PLEASE WRITE PLAINLY 


ses of death clearly and legibly 


HERE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1G285 


CERTIFICATE OF DEATH Reg. Dist. Nou. 2L. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY i Carroll MARYLAND srate Maryland country 

oan tha‘zive neuro tow) walte RURAL | eee ciacs || CTEY (If outside corporate limits, write RURAL and give nearest town) 

TOWN Henryton mos. 4 das} OR, Saltimore-l 

HOSPITAL OR STREET Gf rural, give Tocntion) 

INSTITUTION OR ie " a 

STREET ADDRESS © HENRYTON SPATE HOSPITAL ADDRESS 710 W. Lexington Street rs 
e NAME oa (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

(Type or Print) DAVID JAMES oe arn: June Is ia 58 
5. SEX: 6. covon OR Le Se ee oe 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 Hes, 
4 : Es OWED, DIVORCED, Months| Days | Hours | Min. 
Male Negro (SecityDivorced |Dec. 13, 1913 38 wok | 


Iva, USUAL OCCUPATION (Give kind cf 
work done during most of working life, 


even if retired): Laborer 
33, FATHER’S NAME: 


ss Jesse James. 
16. Was Deceased Ever In U.S. Axmep oy cees 16. Soctau Secunrry No.: 


Il. BIRTHPLACE (State or foreign country) : 


Wilson N. Carolina 
14. MOTHER’S MAIDEN NAME; 


Elver Grant 
17. INFORMANT & ADDRESS: 


1b. KIND OF BUSINESS OR 
INDUSTRY: | 


Bricklayer - 


12, CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) *718-14-4435 Deceased 
18 MEDICAL CERTIFICATION ia 
OOoln ORF CONDITIONS DIRECTLY LEADING TO DEATH: ONBr Aafia ad) 
x : 5 : 
Immediate eause Ear. ADvanced Bilatenrad....culmonary...Tuberculasis... Mag L QSL 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


e | 


Conditions contributing to the death but not 


IL OTHER SIGNIFICANT CONDITIONS: | 
relnted to the disense or condition causing death. 


ida, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
~ je) | Yes No 
37. ACCIDENT (Specify) PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (cer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M.| work{) at work 
22. I hereby certify that I attended the deceased fromeePt:..20 i951. to. June.14 19.58, that I last saw the deceased 
alive —_— 1 ., and that death oceurred at.§ Q..Aus....m., from the causes and on the date stated above. 
SIGNATURE “MD ~ TITLE) ADDRESS DATE SIGNED 
Henryton, Maryland 6-14-52 


RIAL, amet DATE 7e) LY OF 2. ERY OR CREMATORY LOCATION (City, town, or county) (State) 
EER C76) Sat | Dr a Wee 


DATE REC’D BY LOCAL ALY, Ss cme SATURE DIRECTOR ADDRESS 


BEC 6-14-52 | 84, EDS PF a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


WIDOWED, DIVORCED, 

Male Negro Grecify): Sep, 

10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Laborer 


8. COLOR OR 7. SINGLE, MARRIED, 
RACE: 


Months Days 


Hours | Min, 
October 5, 1895 
Iéb. KIND OF BUSINESS OR 


56 ye. 


11. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WILAT 
COUNTRY? 


B a 
see imore, N. , 


INDUSTRY: 
Bendix Radio Co. 


+a 
2 
o x f 
€) ww CERTIFICATE OF DEATH Reg. Dist. Ni 
(n 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: COUNTY Carroll MARYLAND state Maryiand county 
& OH Gad ee ee ee EAL [Prt teas CITY (If outside corporate Hits, write RURAT, and give nearest town) 
& ca TOWN  Henryton mo. 9 dsys| town Yaltimore -17 2 
es HOSPITAL OR STREET (if rural, give location) 
§ INSTITUTION OR ADDRESS 64 ang . 
Ss STREET ADDRESS HENRYTON STATE HOSPITAL 1042 N. Stricker Street 
g 3 : 
s 3 3. NAME OF (First) (Qitiadley (Last) 4, DATE (Month) (Day) (Year) 
- DECEASED: OF J 
5 (Type or Print) LLOYD FOSTER JOHNSON DEATH: “une 6, 19 52 
4 & BEX: 8, DATE OF BIRTH: 9. AGH last birthday: | iF uNpeR I YEAR | tf UNDER 24 HRS, 
isi 
3 
| 
6 


ee 13, FATHER'S NAME: ) 14. MOTHER'S 
ao Samuel Johnson | ___Ella Dorsey Z 
15. Was Decrasen Ever IN U.S. Anmep Forces? 16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of 
Yes —_|tvieWar-T Army Unknown Deeeased 
18. MEDICAL CERTIFICATION RES =, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset Nb DEAT 


OORX 


Immediate cause 


r Advanced Bilat 


OCG OR ER o.ocsee 
1946 


Antecedent cause(s) 


Disenses or conditions, if any, (b)... 
giving rise to the nbuve cause DUE TO . 
| 


MARGIN RESERVED FOR BINDING 


atating und fm cnuse last 
ee ce) 
iL. OVER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Xe} NoD 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) } 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (four) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 


INJURY M. work (} at work (] 


22, I hereby certify that I attended the deceased from. April2g, 1952... to.dune..6..., 19p2...., that I last saw the deceased 
alive on.wune..s..... a: and that death occurred at!Zs.40.../...P..m., from the eauses and on the date stated above. 


= ie 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply ever: i 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


rt SIGNATURE wa pi es ADDRESS DATE SIGNED 

i5 

os “enryton, “aryland 

of} 23. BURIAL, CREMATION | DATE THEREOF ee a CEMETERY Ere ke ION, (City, town, or oan = 08, 
y REMOVAL, (Specify): £-16 oe 


REG. 6. 


“DATE REC'D BY LOCAL ed eae + an | Bead. BEA, a R od ADDRESS 


LE eet Metcee ee 


a 
B 
& 
i) 
mo 
a 
wa 
> 


cS 
az 
A 
Q 
Zz 
< 
mm 
iJ 
i=) 
Fe 
a 
xo 
> 
ae 
1} 
H 
a 
a 
| 
ic) 
a 
< 
= 


TH UNFADING INK. Supply every item of information carefully. The correct 
portant. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAI 


age is especially 


NOeOs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg DEN oe oes 


— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND STATE Nae) ang county Wiconico 


CITY (If outside corporate pong write RURAL | LENGTH OF STAY 


OR.) carid veive tieeteeet an: Gainis iplnce) CITY (If outside corporate iimits, write RURAL and give nearest town) 
TOWN enry nry ton lyr:4 mosl4day$wn Nanticoke 
HOSPITAL OF STREET (if rural, give location) 
STREET appRESS HENRYTON, STATE HOSPITAL ADDRESS == Box # 2 e. 
3. NAME OF (First! ‘Middle: 4. DATE (Month (Day) (Year) 
DECEASED: Ais ‘ , JONES OF ai : 
(Type or Print) DEATH: une 2 19 52 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: $. AGE lost birthday: | iF UNDER 1 YRAR | iF UNDER 24 Hus, 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Female Negro (yea) Maryse Sct. 31,1908 AB ste: | | 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelzn country): | 12. CITIZEN OF WHAT 
work done during most of working life, ecSEe COUNTRY? 
even if retired): Laborer actory Dames Quarter, Md. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
William Fields Sarah Sones 


15. Was DECEASHD Even IN U.S. Anatep Foncrs% 16. Soctau Secunrry No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)) (If Yes, give war or dates of 


a vervice) Lost Mitchell Jones--Box #2,Nenticoke, Md. 
18. MEDICAL CERTIFICATION taeiviitee ies 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


Far Advanced Bilateral Pulmonary Tuberculosis __.Deteker, 


Immediate cause 


oc Fan bcedent cause(s) 
Diseases or conditions, if any, 
giving rive to the above cause 
stating underlying cause Inat 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


fee eee ee eee 
1. OTNER SICNIFICANT CONDITIONS: | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
NOMICIDE tnsury’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work(] at work 
2 
22. I hereby certify that I attended the deceased from... Van,., 219.22... to. June... 1922... that I last saw the deceased 
alive on.£ June. a d that death occurred at.. 2. P -m., from the causes and on the date stated above. 
SIGNATURE 


me 4 — ADD! enryton Maryland b797%. NED 


la © THEREOF ee wt OF CEMETERY OR CREMATORY | LOCATION Se town, or county) eae 
VE LVS mA. 


DATE REC'D BY LOCAL oe SIGNA’ ee fod Gasca ECTOR ADDRESS = 
BE06/9/52 like fine 


a eat Deputy Mel 


TF BURIAL, CREWATION 
EL (Specify): 


m“\WARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, W. 


lease write the causes of death clearly and legibly. 


2 
oO 
o 
s 
cs) 
Q 

< 

ica 
= 

3 

Set 
x 
$ 
5 

Ae 

He 
3 
3 
ial 
oS 

a 

oe 

“ 
° 
& 
o 

= 
E 
oO 
> 
o 

aay 
. 
3 

n 

w 

a 

a 

o 

eA 

is 
ey 
< 
oq 

a 

=) 


age is especially important. Physicians: p' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


. 


COUNTY Carroll MARYLAND stare Maryland country 


i on sind’ ve nearest = aad see ea BE aca CITY (If outside corporate Imits, write RURAL and give nearest town) 


Henryton 5mas wn Baitimore- 
HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS HENRYTON STATE HOSPITAL ADDRESS 10g Peari Street 


; NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ Or 
(Type or Print) PHILLIP JORDAN DEATH: June hs 19 52 
5. SEX: *Mafe & COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | 1* UNpen 1 YEAR| iF UNDRn 24 fins, 
RAC! WIDOWED, DIVORCED, | Days | Hours l Min, 


Male Negro (SredPhiele January 93,1878 TA yre. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, iNDUSTRY: COUNTRY? 


sven, it retlted) boner Contract Work Westchester, N.Y. 
13. FATHER’S NAME: 14, MOTITER’S MAIDEN NAME: 


Wili Jordan Sadie Baxter 
“15. Was Drceasen Ever IN U.S. Armep Forcrs 7) 16. Socia Secuntry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)} (If Yes, give war or dates of | 


No service) 217-.09-0811 | Deeeased 
18. MEDICAL CERTIFICATION L nei fait 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Omee ‘ANDIDEATE 


ge cause Far..Advanced Bilateral. Cavitary...PuLonary. 


\ 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yea) NofJ 
21. ACCIDENT (Specity) PILACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) 
HOMICIDE INJURY 


i ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


if, OTHER SIGNIFICANT CONDITIONS: | 


While nt Not while 
INJURY M. | work{]_ at work] 


22. I hereby certify that I attended the deceased fromJ.un....2a., 1942... to.. June chy 19.28, that I last saw the deccased 


alive On A MARE...Adeooy wy and that death occurred at.hdudduate. .m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Henryton, Marysand 


“23. BURIAL, CREMATION ATE T, 6 ee NA 5 OF CEMETERY O LOCATION (Ci 
OVAL (Sp ys ie 26 /Ex 


DATE REC'D BY LOCAL ghee /Z RBGISTRAWS SIGNAJUR 


REG. 62/52 


Se Local 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 bed 
Fee CERTIFICATE OF DEATH Reg. Dist. No... 
fi ° 
\ M * 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B a county Carroll MARYLAND stave Maryland county --- 
Be yeu EE rote ides corporate) limita, erie AUER: ber erty CITY (If outside corporate limits, write RURAL and give nearest town) 
@ gs — roam Sy sestille_ ce 11/9/51|| Town Baltimore City 
Beg HOSPITAL O! STREET (if rural, give location) 
ry 5 INSTITUTION OR ADDRESS: 
a STREET ADDRESS Springfield State Hospital 2706 Ellicott Driveway / 
é oe 8 Ree (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
E (Type or Print) John Wesley KEENE cern) ane 6 162 
g 3. SEX: | * COLOR oR 7. SINGLE, MARRIED, mp, | & DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNOER 24 HRS, 
& 3 g nthe | D: Hours | Min, 
male _| white | (seit) geparated| June 28, 1887 ar legen) eel 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Carpenter 
13. FATHER’S NAME: 


ib. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 
Dorchester Co., Maryland 
14. MOTIIER’S MAIDEN NAME: 


Martha Rnark 


ae Was aeetae Ge Gish ARMED a peees 16. SoclaL Securrry No.: | 17. INFORMANT & ADDRESS: 
Yes, no, or unk. ‘es, Sive war or dates 0} . 
wale tye” | service) sa | 212-03-0),08 Records - Springfield State Hospital 


18. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. Ae 


INTERVAL BETWEEN 


please write the causes of death clea’ 


iS Cie aS OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
hes eas (a). Hy postatic pneumonia. 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any. (».kRACtURS..Of. LEmT. 
giving rise to the nboveecause DUE TO 
stating underlying cause last 


(c) == 


it. NT CONDITIONS: 
i ing to the death but not 
related to the disense or condition causing death. PSychosis with cerebral arteriosclerosis | yrs. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
oe aes. YesD Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE (2) bidg,, ete. 


homicwe Accident insuny’ “Springtield Hospt. Sykesville ._— Carroll Maryland 


TIME (Month) (Day) (Year) bret INJURY OCCURRED | ‘OW DID INJURY OCCUR? 
injury May 31, 1952 *dde | “workt) ‘at work Slipped and fell in bathroom 

22. E hereby certify that I attended the deceased fromMareh...2419.52.., to...8ne...5., 19.52.,, that I last saw the deceased 
alive on... June..5....., 1952.., and that death occurred at. BaS...As...m., from the causes and on the date stated above. 


age is especially important. Physicians 


SIGNATURE Wartin Gross, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
WM 4Ovn Sri yD. Dd. Sykesville, Nd. 6/6/52 


23. BURIAL, CREMATION | DATE THEREOF : NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMOVAL (Specify): . . 

veel Sune 41452 Hoosier Lem, 2 ; 
aE EC’D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTO: ADDRESS 
ira LG I~ Uh 


ava nT Stansbury -2700 Celmo ndson RYG, 
we 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


sz 


4 


1 


please write the causes of death clearly and legibly. 


information carefully. The correct 


i 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


g 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |): (4 
CERTIFICATE OF DEATH Reg. Dist, Nowa@eew 


ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Gv'tet e/ MARYLAND state Ji cl“ county 
CITY (If outside sezporste pax aite, write RURAL | LENGTH OF STAY 
nea 


OR and ev (in this a CITY (If outside goryorate limits, write RURAL and give nearest town) 
Tow ee. LESSEE 
HOSPITAL Oi R et ee rural, give location) 
STREET ADDRESS Bonen “4 puted ra ADB Rebs eae, ae PC rss 
3. NAME OF or (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: _ OF eas. 
(Type or Print) Mrcnnet. KRAFT DEATH: < ie $ > 
6. SEXt $. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE inst birthday: | iF ONDER 1 YeAR) iF UNDEN 24 WIS, 
RACE: WIDOWED, DIVORCED, shay Pos Days | Hours | Min, 
a ae dA, hae aE 20f E7 6 yr. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND es ECCS Eee OR | i. BIRTHPLACE (State or foreign country): it Cr aN OF: WHAT 


work done during most of Rs life, INDUSTR 
even if retired) : uthil bhater Pew ‘le Pr at Li A. 
13. FATHER'S NAME: 7 1d. MOTHER'S MAIDEN — 
Prethpel Ke. t SS = a ee, 
ae Was ees jibes In U.S, AnMel i cea 16, SociaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
es, no, openk, es, give war or dal ol 
ae Fe ci7 =i ee ee AE are 
es 18. MEDICAL CERTIFICATION irene toe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset aN Dear 
G & 
E Cr 07 rete 
_Jmmediate cause (ees Ls. eee Pee ae anf Le aa nines 
| (3 DUE TO 
“Antecedent cause(s) 
Diseases or conditions, if any, (b) reeeeennnanan ee 


giving rise to the above cause DUE TO 
stating underiying cause iast 


(e 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the divease or condition causing death. ey o OM. aatle amiga & 4 oe a | 3 ae 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Saad Yes) Not} 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ; OF office bldg., ete.) ! 
HOMICIDE PAte INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
is Whiie at = Not while. 
INJURY M. 


work({] __at work L 
22. I hereby certify that I attenged the deceased from... he pr. 4 » 29. 8% 5 tte Mas a, 19.2.2; >, that I last saw the deceased 
alive on....h4 Pow 19.247 li and that death occurred at...... ie 22M, from the causes and on the date stated above. 


SIGNATURE Nee ITLE) ADDRESS DATE SIGNED 
)). Janie 21,0902 
28. BURIAL, Chi la le rd a aa eee 0: ETERY OR GREMATORY | LOCATION (City, town, or county) (State) 


f (Ze 3 
Meek 2 Ss cA NATURE (ail egy ERAL DIRECTO: DDRE} 
ou ' Z Lees fad lon 


=) 
ct age 


4 
a 
= 
B 

@ 2s 
$e 
@ = 
ae 
Ae 
Be 
o 33 
Bs: 
ee 
Am PS 
58 
4 Do 
Ewe 
oe 
a & 
B Ae 
een 
n 2 
Sy roa 
4 = 
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ysicians: 


XN 


rome 
WITH UNFADING INK. Su 
especially important. Pb; 


HWASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 29K 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist. so' 7S 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


1. PLACE OF TH 
COUNTY ig 


16. SociaL Security No. 


15. Was Deceasep Evun In U.S. Anwep Forces 
ie oo a 


(Yea, doy or unknown) | (If yes, give war or dates of 
. jeervice) = 
’ 18. MEDICAL CE ®; CATION 
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stating the underlying cause jast_ 


fc) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the deatb but not 
related to the disease or condition causing death. 


Tua. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 2. AUTOPSYT 
Yes No 
2. ACCIDENT Speak FULAGE wicca tuaegieccrryemcen 7 CITY OR TOWN. COUNTY 
SUICIDE pod OF office bldg., ete) i : } aie ges 
HOMICIDE INJURY i 
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age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ~ 
CERTIFICATE OF DEATH Reg. Dist. Nowndadton 


——_——— 
1. PLACE OF DEATH: 


county Carroll MARYLAND srateMaryland country: 


Ore Me ouside corporate Limits, write RURAL | LENGTH OF STAY || cry (if outside corporate limits, write RURAL and give nearest town) 


TOWN Henry ton 2 yrs.19dis Town Baltimore 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS Henryton State Hospital || “"' 806 N. Spring Street 


NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: oF 
(Type or Print) Wyatt Lance peatn: © 8 19 52 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | iF UNDER 1 YEAR] (F UNDER 24 UKS. 
RACE: WIDOWED, DIVORCED, ear Days | Hours ] Min. 


Male . Negro (Specify): D) 9-16-14 37 si: 


10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSENESS OR | 11. BERTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 


work done during most of working life, INDUSTRY: COUNTRY? 
See a borer = Pelee! Georgetown S. C. WSaibe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
_Adam Lance _ Sarah Wyatt 


“13. Was Deceasen Even IN U.S. ARMED dates a 16. Soctau Securiry No.: } 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ae service) 1215-05-3794 | Deceased 
18. MEDICAL CERTIFICATION ifsc Boe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owser anv Dratit 


Far advanced bilateral pulmonary tubercu-| September 


Inuncdiate cause 
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~~ Antecedent cause(s) 1947 
Diseases or conditions, if any. ease aeesieaben oe 

giving rise to the above cause 

stating underlying eause inst 
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1k. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. ‘ | 


¥9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NoO 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bldg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OGeUR? 
OF | While ut Not while 
___INgURY M. | workQ) _atwork( \ 

22. Ishereby certify that I attended the deceased from..M2@Y..42, 19.0¥.., to.JuUne..8., 19.2¢..., that I last saw the deceased 


alive ond Re, coe Bes, and that death occurred at....4. (Ym. from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH Js 
2411 N. Charles Street, Baltimore 7 é 


CERTIFICATE OF DEATH Reg. Dist. Now LP eansnenun 


“SSS pg 
1. PLACE OF D ‘Hi Pere RESIDENCE (LIQ@ME) OF DECEASED: 
COUNTY rr 
MARYLAND ; 
OR i 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 


OR give nearesttown! his place) 
TOWN © Fed ead A Asia ee VU SVIOn 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE: 
3. NAME OF (First) fiddie) | 4 DATE (Month) (Day) 
ZL 


DECEASED 
(Type or Print) RALES (LL 1P $4 DEATH-7 a 
6. SEX. y | 6. COLOR D R RACE | Bre ee RR} eee , 8 DATE OF BIRTH o mee hday | If under | if under 24 hra, 


IYORC: , Montha/ Days | Hours | Min. 
MAE: Specify) La hA, (hd -6 é gS yr. | | 


10a. USUA) UPAFION ee kind of work | 10h. OF BUSINESS OR | 11. BMATH. CE (State gp foreign country) 12, Citizen op WHat 
done duri of aking life, even if retired) | Inpyfgry tobe p Counray? 
LYRA AVA Wie 
13. FATHER'S NAME )} ae ma 7 | 14. MOTHER'S way iN NAME 

LO VE a. ec o J 


15. Was Deckasep Ever INAY.S. Armep Forces? | 16. Si Security No. | 17. INFORMANT AND 


(It ¥@@ give war or dates of 
service) ——_—_ —_— 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIR. DING TO DEATH 

Immediate cause I oa aaa a 
? Antecedent cause(s) 

Diseases or conditiona, if any, — (b}2_.= 

giving rise to the above cause 

atating the underlying cause last_ 
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OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death hut not 


a 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE, 
SUICIDE OF __ offies bidg., etc.) 7 i : 


HOMICIDE INJURY ‘- 


TIME (Sionth) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 
OF | wa lle at Not Whlie - 
INJURY Work 0 At work 


22. I hereby certify that I auanoes the decea: Lava 4 A196 21a I last saw the deceased 


«7 {rom the causes and on the date stated above. 
ie DATE SIGNED 
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RE: L (Spec! 


MARYLAND STATE DEPARTMENT OF HEALTH ( 2Y4 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Saandl aes 


item of information carefully. The correct 


(1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a eee 
COUNTY STATE OUN: 
Carroll MARYLAND Marylend Carrol 
CITY (If outalde corporate ilmita, write RURAL and | LENGTH OF STA CITY (II outside corporate limits, write RURAL and giva nearest town) 


on ve ent ti fn this pl OR 

Town everett") Creennount a) town Manchester 

TaN on ~ RBDRaSs nie aap I 
STREET ADDREss Greenmount Canning Com 


3. NAME OF (Firat) (Middla) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
DEATH 6 19 


(Type or Print) ARTHUR CLINTON MASIMORE 


&. SEX 6. COLOR OR RACE EA DOW ED een, 8. D, EOF BIRTH 9. AGE last birthday MES I year jon Eee cd 
tb, ; 4 on Z 
Male White Getty) Sinele / = zs 18 yrs. fea cer | ee 
HPLACE {State 
AA gts 
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related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Ye No O 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY KX orn CONTRIBUTING ( | OF dg., ¢te., * 
CRUSE-UF DRATH, invonvindustPial placd Greenmount Canning Co., Greenmount, Md. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


oF While at Not whil 
insuryY 6/26/52 3:10 P.em. He eee 


work fat work O Touched _an electrified track 


22. I certify that I took charge of the remains described above, held an Autopsy §E, Inspection (], Inquiry] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased Cied on the day stated above, and death in my opinion resulted 
from: natural causes [}, accident K%, suicide (J, homicide (], wndetermined (1. 

SIGNATPRE (Degree or title) ADDRESS DATE SIGNED 
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age is especially important. Physicians 


ASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—-3ALTIMORE, | 18? ()‘, 
CERTIFICATE OF DEATH Reg, Dist. <i Ee 


Se 
. PLACE OF DEATH: Sykesville 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND state Md county Baltimore Co 


OR Md give nesse enn Write RURAL | LENGTH OF STAY! crry (If outside corporate limits, write RURAL and give nearest town) 


Hones Sykesville ayrs 4 mo. fGwn Reisterstown 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR r 
STREET ADDRESS Springfield State Hospital ADDRESS Cockeys Mill Rd ; 


. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Benjamin William McCauley DEATH: June 17» 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 17 UNDER I YEAR| IF UNDER 24 HRB. 
WIDOWED, DIVORCED, | Days | Hours | Min. 


male Witte (Srecify): married | e27=90 62. osc! 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): I2, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Fireman ores Baltimore, Md. U.S.A. 
13, FATHER'S NAME: 14. MOTILER’S MAIDEN NAME: 


Wilbert McCauley Ella Martin 


“15. Was Deceasev Even In U.S, ARMED dates | 16, Soctan Spcuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes. give war or dates of | 

oe eee z | Records of Springfield State Hospital _ 
18 MEDICAL CERTIFICATION L Bi 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onan An bIacerl 


_ Immediate cause 


33 : cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ih. Sonne ERA Bey ee 
it’ 13 ti to tl it not £ 
related to the disease or condition causing death. FPSychosis with cerebral arteriosclerosis about 9 yrs. 


Iga. DATE OF OPERATION:}| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes Nol] 
(CITY OR TOWN) (COUNTY) (STATE) 


me 
seme 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE see OF sey ice ides ae.) 
HOMICIDE INJUR 


Ayees (Month) (Day) (Near) (Hour) ce OCCURRED | HOW DID INJURY OCCUR? 
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While at Not while 
INJURY baxter! M. | work at work "=" 


22. I hereby certify that I attended the deceased from...LQ=...10., 19.50.., to. Gel. Rersics ‘y 1952..,, that I last saw the deceased 


alive on... Ore! 1952..., and that death occurred at... 03.3Q...2m., from the causes and on the date stated above. 
SIGNATURE rtin Gross, M,D. tay, OR. iw ADDRESS DATE SIGNED 
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Supply every i 
sicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Ph: 
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(tea, no, or unknown) | (li yor give war or dates of 


or 
MARYLAND STATE DEPARTMENT OF HEALTH Jb 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH naz nu.x0... Lp. 


1, PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STATE 2, 

MARYLAND 
cr (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If cytside corporate limita, wri 
OR___ gjyp nearest, town) (in this place) OR f ,. 
TOWN TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS >. 
STR! ADDRESS i 


3. NAME OF (Middle) 
DECEASED a Lee. 
(Type or Print) 
RB | winavi MARRIED, | & DATE OF BIRTH | 9. AGE last bipthday | If under Lyear |ltunder 24 hre, 
5 


ED, DI¥ORCED, } R IOC 4 7 Month H Min. 
Speclly) (r-a Bare t LA / fe 7 @ Za yr. - "| etd el é 
1. 


at/ 4h Ki 
10a. PSUAL OCCUPATION (Givekind of work | 10b. Kinp Or Business or }/ BIR E (Stat fore LEA 
dong dupihe taoet of working WWeveven it retired) | INURIRY 4 Pe ie a! | pa. 
22-7 (£-B a ETLM Md, 5 . 
Be FATHER'S NAME 7 | 1a"MOTHER'’S MALDEN NAME 
LA ZALED : ce 4 
Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Secumty No. M/INFORMANT AND: ADDIE 
—_— f 
Lh pe: filth 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


=. 


Immediate cause oes 


4 HO, / Antecedent cause(s) G4, 
Diseases or conditions, if any,  (b)-.. 
giving rise to the above cause 
stating the underlying cause last_ 

{c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


31. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE d 


OF office bidg., ete.) ; 
HOMICIDE INJURY $ 
TIME (Month) (Day) (Year) (Hour) | 
mm. 


INJURY 


2, I hereby certify that I attended the deceased trom. Of (2, 191 to. GLb. Pg 19). 2 that T fast saw the deceased 


alive on.. Dads 1 — ‘and that death occurred at. = Rm, from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS . DATE sicy ED 
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/% PLACE OF DEATIV 


MARYLAND STATE DEPARTMENT OF HEALTH 


ad 
CERTIFICATE OF DEATH “4 
FOR MEDICAL EXAMINERS Reg. Dist. No.. LZ Diy 


2. USUAL RESIDENCE (I1QM’) OF DECEASED: 
STATE —/ 


COUNTY OUNTY 
MARYLAND f£ 
CITY (If outside corporate limits, write RURAL and | LENGTIT OF STAY 
1 — | (i jis_place) 


OR give neareat t 
WN 


HOSPITAL OR 
INSTITUTION 0) 
STREET ADDR. 


coy ar iets WA ‘ate limits, write ake: and give nearest town) 
TOWN v8 
STREET (TP rurai, give location) 


POL AGL (First) Month) (Day) (Year) 
ECEASE! a 
(Type or Print) = AZ 19/2 
5. SEX 7 SINGLE, A iast birthday Wunder T your It under 24 bre, 
WIDOWED, apie aye baie Min. 
(Specify), /} / _yt. 


1a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Buysiniss oR 11, BERTHPLACE (State or foreign country) 12, Cimzan oF WHAT 
ing most of working life, even if retired) | Iypustry ft Countr’ 
eLetZ2 ees wa Z #9 ei 
F R y 14. MQ ER'S MA SN NAME 
- fp / = 


“a AEE 


= iat : - 

15. Was Deckasep Even In U.S. ARMED Forcms? 

(Yea, no, or unknown) | (If yoo, give war or dates of 
service) 


Es Fat Fa! L227 a na ao 
16. Soctat Security No. | aati Lae AND ADDRESS 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


<P Bia 


INTERVAL BETWEEN 
ONsET anD DEATH 


Immediate cause (a) 
pe 
Yt % Antecedent cause(s) 


Diseases or conditions, if any,  (b).. 
giving rise to the above cause 
stating the underiying cause last_ 


fe) 


Mf, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DA ce tcheagict ah “MAJOR FINDINGS OF OPERATION i = =i | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (( on CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whlie | 
INJURY m. work al work 


22. I certify that I took chorge of the remains described above, held an Autopsy _ |, Inspection (Be-Tnquiry (thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 
‘from: notural couses |[x~ accident |], suicide |, hopticide 9, “ADDRES i}. 


rena Psi! (Degree or ADDRE 
tle 1 a 


24> BURIAL, CREMATION | DATE THERE! 


REMOVAL (Specify) 


CS6I 0g Noe 


w- 
UA Io 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


a CERTIFICATE OF DEATH Reg. Dist. No.. 


ipply every item of information carefully. The cortect-dge 


please write the causes of death clearly and legibly. 


1 Coe DEATH: 2. Whe RESIDENCE (HOME) OF D) 
MARYLAND oy 


CITY (if outside corporate its, write/RURAL and |] LENGTH OF STAY 
OR gh town) ~~ Ain, place) 
TOWN L of 

HOSPITAL’OR Py) 


INSTITUTION OR . i ADDRESS 
STREET ADDRESS 7}, 


_ write RURAL and give nearest town) 


24) 


3. NAME OF (First (Middle) : Tasty 4. DATE {Monthy (Das) 
DECEASED Or } 
(Type or Print) argare Fearre | He eS x 
5. SEX 6. COLOR OR RACE) 7. SINGLE, MARRIED, r = 
| Wipowsb, Divorce, oath | | ous hin 
specify) ‘sy 


10a. USUAL OCCUPATION (Give kind of work 
ft working fife, even ff retired) 


done during most 


a S 
ADDRESS °\ 


<i ad 
Armetp Forces? 
or dates of 


cal 5. Zt 
16. Was DecraseD 


In US. 

ven IN U.S. 16. Soc FORMANT 

(Yes, n0, or unknown) Sie ave | ue ab! 
ce, z 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; Immediate cause w..._ nhac Wal: 


u 


a Reet, «9 AAD ecanclirlE Candi fooler J ptaee 


siving rise to the a 
mating the underlying cause last 


©) 
nN. O R SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. Al 


MARGIN RESERVED FOR BINDING 


», WITH UNFADING INK. Sy 


Yes No 
Bi. ACEID pecily, PLACE (Hore, fara, Iactory, etree 7 CITY OR TOWN) ONT 
SUICIDE sia | OF <henumereny : c (COUNTY) 7 
HOMICIDE ¥ i 
TIME (if Dai INJURY OCCURRED HOw Dib IN OGG 
ae (Month) (Day) (Year) (Hoar) ay os [JURY URT 
INJURY nm, Work O At work 


is especially important. Physicians 


22, I hereby Ke thet I attended the deceased fromfe«../....., 19.5.1, to, Purse 2.02, 19,5 2-that I lant maw the deceased 
A 


--y and that death occurred at...... ALi en., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION 
7 AREMOVAL (Specify) 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 6299 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH —tez.om dle 


/| “T. PLACE OF DBATE y 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i STAT) 4 co 
= MARYLAND Li ate 
ante (if outside corporate limita, write RURAL and | LENGTIL OF STAY ee (If outsigé corporate mits, write RURAL and give nearest town) 


zis Dearest town) S in this place) 
hi 2 oye TOWN 
HOSPITAL OR STREET { rural, give location) 
INSTITUTION OR ADDRESS . 
peer ee 
3. NAME OF (Middle) ‘Last! . S 
Lo a ¢ ) - (Last) _, (Month) (Day) 
(Type or Print) i 
5, SEX 6. COLOR OR RACE | 7. RRIED, | & DATE OF BIRTH 9. AGE iast bifthday | If under ee if under 24 bra. 
S ye 


WIDOWED" Bi ORCED 

% : Montha Hours | Min, 

Yn LJ Greely Deveeed | Saget LM dL rL yn. | lees 

10a. USUAL OCCUPATION (Give kind of work) 10b. KIND or BUSINESS OB | 1, BIRTHPLACE (State or foreign country) 12, CITiZEN oF WHAT 
. id . Bey 


Le 


e during most of working Ijfe, eves If retired) InpustrY 
- 4 ps NAME ) | 14. MOTHER'S MAIDEN NAME a ae 
ge at ciLh fy. nee WY, G1 CA 

Was Decrasep Ever IN U.S. ARMED Forces? | 16. SocraL Swcunity No. 17. INFORMA. AND ADDRESS Anny aS 


‘ea, no, or unknown) I (if yea, give war or dates of 


jpervice) ten) f 
ION 


18 MEDICAL CERTIFIC, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ribet 


Immediate cause 
Ly. 2X antecedent cause(s) 


Digeanes or conditions, if any,  (b)..- 
giving rise to the above cause 
stating the underlying cause last 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) COUNT" 
SUICIDE ee. | OF ___ office bidg., ete.) y ) : pies) ie 
HOMICIDE INJURY 


tees (Month) (Day) (Year) (Hour) | 
INJURY ™m 
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7 and that death i WA hs A and on the date stated above. 
(De DAZE SI 


CREMATION 
TAL (Specif 


# 
1a) 
2 
= 
a 
2 
3S 
E 
s 
‘S 
=| 
3 
E 
B= 
a. 
as 
a 
id 
g 
<) 
a 
a 
= 
é 
iss] 
ia) 
E 
>, 
yf 
ig 
4 
Aa 
(2) 
: 
i) 
4 
cs 


Ss 
ee 


IN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 
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ASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH 


30 
Reg. Dist. NO vuln 


I, PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Baltimore Cit: 


TON Sykesville, Maryland 


{in this place) 
HOSPITAL OR 


33 _yrss 
SIREET ADDRESS Soringffeld State Hospital 


STREET (ft rural, give Jocation) 
ADDRESS V 


3. NAME OF (First) (Middie) 
DECEASED: 
(Type or Print) 


(Last) lonth) (Dry) (Year) 


1 5s 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


F W eseay Single 


tobinson 
8. DATE OF BIRTH: 


2-20-1886 


9. AGE lest birthday: 


66 _ yrs. 


4F UNDER I YEAR 
ea Days 


YF UNDER 24 HRS, 
Hours | Min. 


Ia. USUAL OCCUPATION (Give kind of 
work done during most of working life, INDUSTRY: 
even if retired): None 


10b. KIND OF BUSINESS OR 


il. BIRTRPLACE (State or foreign country) : 


Baltimore, Ma. 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSeAe 


13. FATHER’S NAME: 


George S. “obinson 


14, MOTHER’S MAIDEN NAME: 


Laura V. Collins 


15. Was Deceasep Ever IN U.S. ARMED Forces 7, 16. Soctat, SECU! No.: 


(Yes, no, or ynk.)| (If Yes, give war or dates of 
| ete , | Service) ? | Y. = 
ea | 


ee eee comet 


17. INFORMANT & ADDRESS: 


Hospital records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(a)... 
DUE TO 


Immediate cause 

aa { ¥ 

~~ ‘Antecedent cause(s) 
Diseases or conditlons, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval BETWEEN 
ONSET AND DEATH 


Cerebral. hemorrhag 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


sees wom 


20. AUTOPSY? 
Yes) Nott 


21. ACCIDENT (Specify) 
SUICIDE office bldg., ete.) 
HOMICIDE == INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oe While at Not while 
INJURY. work(] at work 


rd M. 


eSB (Home, farm, factory, street, | 


(CrEY OR TOWN) (COUNTY) (STATE) 


ieee 


| HOW DID INJURY OCCUR? 


alive on bn 26- 5A 
SIGYATUREWal 


ee, Sonnenfe 


, that I last saw the deceased 


9......, and that death occurred at..12..00...Mith,, from the causes and on the date stated above. 
A}iDRGREE OR TITLE) 


ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF NA OF CEMETER: 
ees oteted + Z Z 57 >, ie 

DATE REC’D BY LOCAL | REGISTRAR'S SIGNAT' 

Q) REG. 
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ERAL DIRECTORS 7 
CAP LA 


2 
a 
i 
cy 
2 
z 
a 
2B 
e 
os 
cy 
a} 
3 
oa 
ov 
i=] 
et 
°o 
n 
Qo 
n 
s 
CS 
9 
ov 
Pt 
5 
Q 
8 
E 
Qo 
wn 
s 
ov 
3 
i=} 
a 
& 
= 
.33 
a) 
2 
Py 
a 
a 
£ 
o 
a 
& 
> 
a 
&) 
9 
o 
7 
8 
o 
ee 
ov 
i) 
os 


3) 
oO 
E 
i=} 
8 
é 
2 
4 
& 
oO 
& 
= 
Ef 
oS 
& 
5 
£ 
3 
5 
2 
p 
oe 
5 
br 
a 
he 
VJ 
nm 
Zz 
& 
(2) 
= 
E 
% 
5 
fo3] 
e 
= 
B 
> 
ro) 
a 
= 
< 
| 
a 
3] 
& 
= 
z 
a 
nD 
< 
a 
ro) 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. N 


1, PLACE OF DEATH: 
Genk Carroll 


on Ge ote ce corporate ote 
and £ earest 
SykESV ETL. 


MARYLAND 


write RURAL | LENGTH OF STAY 
Ge this place) 
18 years 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


staTE Maryland county 

CITY (If outside corporate limits, write RURAL and give nearest town) 
OR p 

town Baltimore 


HOSPITAL OR 
INSTITUTION 


STREET ADDRESS Springfield State Hospital 


STREET (if rural, give location) 


ADDRESS = 2513 St. Paul Street i 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 
Esther We 


Saunders 


(Lest) 4. DATE (Month) (Day) (Year) 
F 


fe) 
DEATH: JI 19 


6. SEX: 6. ee OR q Sey Bes 
i OWED, DIVORCED, 
female White (Specity): ‘widowed. 


8. DATE OF BIRTH: 


7=5~-1868 83 yrs. 


. AGE lest birthday :| IF UNDER 1 YEAR| IF UNDER 24 HAS. 
Months | Days | Hours | Min, 


Ifa. USUAL OCCUPATION (Give kind of 
work done during most pi oring: life, 
even if retired): LOachner 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


Il. BIRTHPLACE (State or foreign country): 
Virginia 


13. FATHER'S NAME: 


INDUSTRY: 4 
Benjamin Pitts Wright 


14. MOTHER'S MAIDEN NAME: 


Mary J. Wright 


service) 


15. Was Dnctasep Ever In U.S. Armen Forces 7 16. Soctan Security No. : 
(Yes, no, or unk,)) (If Yes, give war or dates of 
no | not known \ 


) 47. INFORMANT & ADDRESS: 
Hospital records 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


an cause (2) srs 


5) DUE TO 
Rid vdent cause(s) 
Diseases or conditions, if any, (BD) srosee 


giving rise to the above cause DUE TO 
stating underlying cause last 


Diabetes mellitus 
Ii, OTHER SIGNIYICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Involutional melancholia 


INTERVAL BETWEEN 
ONSET AND DEATH 


Coronary occlusion 


Arteriosclerosis 


over l20 years 


19a. DATE OF pies | 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes) Noi 


21. ACCIDENT (Specify) 
SUICIDE 


office bldg., etc.) 
HOMICIDE INJURY 


HENGE: (Home, farm, factory, street, 


(CIty OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
ie) While at Not while 
INJURY work (] at work 


| HOW DID INJURY OCCUR? 


22. 1 hen certify that I attended the deceased from. wat 2r. 


., 192.5... and that death oceurred at.. 5 
(DEGREE OR TITLE) 


om 2L 


io oral PE iiss 


4 4B.» tor: 6-21-52. wy 19...) that I last saw the deceased 


90 2.,...m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


June 22, 1952 


yi; EMOVAL (Sp Ly. 19s. 


LOCATION ate town, or a 2 Eg 


£ 
URIAL, Cree ION DATE THEREG? NAME OF wa be OR ouae s 
N) 


eu 8 REC’D BY LOCAL, | REGISTRAR’S SIGNATURE 
REG. 


De: Selec) 


ya. SS 
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peitant. Physicians: please write the causes of death clearly and legi! 


age is especial] 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Nowu@aann armen 
a 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Carroll MARYLAND state Maryland country 
Gewese a ee pesnet day . TAR QUS Sh ee CITY (If outside coxporate limits, write RURAL und give nearest town) 
Town Syke sui tt 5 ‘years OR “Baltimore 
HOSPITAL OR STREET (if rural, give location) : 
INSTITUTION OR : . ADDRESS 
STREET ADDREss Springfield State Hospital $609 South Caroline Street | 
3. NAME OF First) (Middle ‘Las 4. DATE ‘Month Da Ys 
DECEASED: - ee Cee (Last) a (Month) (Dayy (Year) 
(Type or Print) Margaret, Patterson Seal peats: dune 26, 19 52 
6. SEX: 6. OE: oR te SE ee 8. DATE OF BIRTH: $. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 ILS. 
DIVORCED, Months | Days | Hours | Min. 
female waite (Specify): widowed | September 5, ai. yrs. | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE an or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : none none Maryland U.S.A. 
“Yi FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Levin Phillips Elizabeth A, Tall 


“15. Was Drceaseo Even IN U.S. ARMED Foncis] 16. Soqau Spcuniry No.: 
(Yeu, no, or unk, q (Lf Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


jservice) = no none | Hospital records 
18. MEDICAL CERTIFICATION ee ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘| ONSET AND DEATH. 
4272, . Chronic myocarditis and myocardial degeneration months 
Immediate cause (8) orem ses snevasaeet ae cate 


Antecedent cause(s) 
Diseases or conditions, if any, 
ti 


1 in bath room 3-30-52 


SIG tT CONDITIONS: 
” Conditions contributing to the death but not 


related to the diease or condition causing death. Manic-depressive psychosis — a 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a ee ae Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CIF¥Y OR TOWN) (COUNTY) (STATE) 
SUICIDE oie bide. ete.) | 
HOMICIDE insur i 
TIME (Month) (Day) (Year) (Hour) | ae OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work 0 
22. I hereby Goss” that I attended the deceased from... 132 4 1942 to... bn 25— nop 19...28, that I last saw the deceased 
alive on. vivian d Sart 22, and that death occurred at.. aoe m., from the causes and on the date stated above. 
SIGNATURE ier (DEGREE OR TITLE) ADDRESS DATE SIGNED 
[Lecce Wi, Geaety 2) June 26, 1952 
23. “HI —_ “6/28 THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
re ys 
Meta 28/52 Loudon Park Cemetery! Baltimore, Md. / 
to 5 


c ou ae 
REG. 


NAY" SANDER*& SONS, INC ADDRESS 


Bett.126 [AE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH et. %P. ooo 


“PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
larko/ / MARYLAND ® MARI LAND re 


CITY (if outside corporate limits, write RURAL and ) MENGTH OF STAY cue Cf outside corporate limits, write RURAL and give nearest town) 


eee give nearest town) a7 s BUR: 2 Gn place) : oan VILL) OM Mit 


TERE on > | 
__ STREET ADDRI ADDRESS URS), LLAOMS CH 


3. aa, AS iU Middle} (Last) | 4, no (Month) (Day) (Year) 
(Type or Print) Geor SRG E OXCE Sav tp pe R pata (WE 23 352 
6. SEX 6. Sor OR RACE A Wwe De NORD & D. F BIRTH 9. AGE lant birthday | If under 1 year |[f under 24 hrs. 


Ma Male | “wi IDOWED, DIVORCED, . 27,18 6b £6 ym, | Months | Days [Hours | Min, 


10a. USUAL OCCUPATION fan kind of work] 10b. KIND oF oe 2 1. BIRTHPLACE (State or foreign country) | 12, Crvizan or Wat 


ft ile, a) } 4 
dongduring most ot voy ny A evon if retired) | INDUSTRY se/ f Country? Sy 


fully. The coi 


Aon care! 


ti 


Supply every item of informa 
: please write the causes of death clearly and legibly. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


overas Ok Leah 61 


15. Was Deceasep Ever In US. Ari Forces? | 16. SoctaL Spcurity No. 17. INFORMANT AND ADDRESS 
(Xe or unknown) ae yes, givp war or dates of | . 
e jeervice) t] (=g s 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Arter oterstie, O.-U _ _ or 


Immediate cause 


4 AX Antecedent cause(s) 
Diseases or conditions, if any, (b)..-...... 
giving rive to the above causa 
stating the underlying cause iaut_ 
(e) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al 


Yea No 
i. ACCIDENT ‘Spocily) PLAGH (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) STATE: 
SUICIDE OF spotter bide. ete.) } ¢ 
___ HOMICIDE JURY 


aoe (Month) (Day) (Year) Hour ath OCCURRED 1 HOW DID INJURY OCCUR? 


cians: 
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rtant. Physi 
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Prory Work O At work 
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22. I hereby ee that I attended the deceased from. 4#7™.... gruel? 5, 19.9% that I last saw the deceased 
199) itr and that death occurred at... desea from the causes and on the date stated above. 


ie (Degree or title) DATE SIGNED 


3s" BURIAL, < a aS DATE THEREOF NAME OF CEMEYRY OR CREMATORY | LOCATION (City, town, or county) 
© REMOVAL (Specify) iM 


is especi 


WRITE PLAINLY, WITH UNFADING INK. 


A a 
24, FUNERAL DIRECTOR 


lhe Fuaras' Sens, Pocesou, Ad. 


VS. ALS 
Cr 


VS. A1B 8-51 e@ 
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efully. Th 


ion carefull 
: please write the causes of death clearly and legibly. 


cians 


ITH UNFADING INK, Supply every item of informati 
rtant. Phys: 


WRITE PLAINLY, 
age is especially impo 


"ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HoH30 
CERTIFICATE OF DEATH ‘Reg. Dist. No... 


T. PLAGE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE * county Ciloy . 


ee oF STAY 


LA (Hat 


CITY (if cusside corporate limits, write RURAL 
and-give nearest tow! 


CITY (If outsidgzdorporate Jimits, write RURAL and give hearest town) 
OR 

TOWN Vth A bre 

STREET (if rural, give Jocation) 


ADDRESS 43 / Bran Ae; , 


STREET ADDRESS Sp Be 


3. NAME OF (First) iddje) 4. ag onth) (Day) (Year) 
DECEASED: Pret ea 
(Type or Print) rere wo zx 
6. BEX 6 COLOR OR 7. GNGLE-MAR plat, 8. ml? till: BIRTH: 9% ie = byithday : | 1° UNDEN | YEAR) IF UNDER 24 Hus, 
Ey WED, DIVORCED, ‘ Menthe | 1 “Toure, | Mine 
wes ha re ena N-14 ~Xh if Months | Days | Hours | Min. 


1@a./USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


Tis “Lt (State or foreign country): 
13. FATHER’S NAME: if / E 14. MOFHER’S MAIDEN NAME: 
Ghatund Vv til a Aang Ht weigh Ka 
Ae Was Dacesse ary In U.9. ArMeD ree 16. Soctan Security Xo.: f eg, ew & oe % 
es, no, or unk. ‘ea, give war or, dates o! g yi, 
| service) Ui Yak. a thea, 73) Naw ooo 


18, MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY L¥ADING TO DEATH: 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY: SOUNTRY? 


& 4. . LZ ‘if 


Intervan BeTWREN 
ONSET AND DEATH 


00K cause cd ia pote ee Lb tees 


ntectdent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause inst 


if. OTHER SIGNIFICANT CONDITI10: 
Conditions contributing to the death but not 
related to the disease or condition causing death. > U 


24 
19a, DATE OF od 19>, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


YesO] Nok 
21. SeCENT: * (Specify) PLACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF otfice bldg., etc.) 1 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work (] 


22. I hereby certify that I attended the deceased from. Bult, a ae to. @.z. che Se on gle ogee that I last saw the deceased 


alive ome a ‘( A. and that ba: h ocqurred met ots .m., from the causes and on the date stated above. 
SIGNATURE ay aR b: ADD ah ath 8] Na 


: fp ae ae 4 a i 
pa Larkana 


23. Sas CREMATION Lee ena ("Ze OF CEM: 


< 058 


4. FUN! |e soatanl: nap peeecLatthe Se RESS' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iH3805 


ya — 

f we CERTIFICATE OF DEATH Reg. Dist. No... 

as 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND stare Maryland county 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest ae is 3 place) ee (it outside corporate limits, write RURAL and give nearest town) 
r ) TOWN enryton OR ~ Baltimore 25, 
pee ONS STREET (if rural, give location) 
STREET ADDRESSHENRYTON STATE HOSPITAL APPRESS 2706 Berea Road . 
@ 3. nee (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: SD: = OF 
(Type or Print) RI@HARD HAZELTON STANLEY DEATH: June i 19 52 
5. SEX: 6. cover OR ca Sa ER aC oa 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNpuR 1 YEAR | 1F UNDER 24 HRS. 
2 Months | Days | Hours | Min. 
Male Negro (Srecifferrie July 6,1910 La Ps alle elpae | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Laborer 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Fertilize So. 


11. BIRTIIPLACE (State or foreign country) : 


Cambridge, bMeryland 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Stanley Lavinia Dixon 
“15, Was Decrease Even IN U.S. ARMED Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, glve war or dates of 
No service) hibits Deceased 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: rates aie 


nssahe eause 


Antecedent cause(s) 
Diseases or conditions, if any, (bo) sreststerenen 
giving rise to the above cause DUE TO 
stating underlying cause last 


cavitation, 


eI | 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not. 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No) 

21, ACCIDENT (Specify) aed (Honie, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) | 

HOMICIDE PNsURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (J at work () 


22. I hereby certify that I attended the deceased fromMey...03...., 19.9A.., tod WE..Ads., 19.52... that I last saw the deceased 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th: 


0 - 
MARGIN RESERVED FOR BINDING 


alive ondune..11....t952..., and that death occurred at....03.45...aa.m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Set / Henryton, Marylend 6-11-52 
T AL, CREMATION | DATE THEREOF NAME OF CEMETERY OR OREMATORY | LOCATION (City, town, or county) Gtatey 
ey ; Vids (Specify: | VS Sy ear) "Deke : 
A Si oay On ieTicw of 

a DATE RECD BY LOCAL REGISTRAR’S SIGNATURE 24, REPRE 

Z _86-11-52 : yt 


Deputy Local 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cdi 
% CERTIFICATE OF DEATH Reg. Dist. Now. OBB Gy 
é 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
sho country Carroll MARYLAND stats Maryland counry  --- 
na 
ee pune sha‘ae nearest toa) etre srs Nee GITY (It outside corporate limits, write RURAL and give nearest town) 
r ) gs TOWN Sykesville ine l/26/51||_ Swn Baltimore City 
az HOSPITAL OR | STREET (if rural, give location) 
= ; | 
ca eUaVaION O&. Springfield State Hospital ADDRESS nknown J 
5 > 
@ eee “eee (First) (aaiddie) (Last) 7. DATE (Month) (Day) (Year) 
3 
ES (Type or Print) Jacob --- STEIN Seems | Ata 2 19 52 
gq | © SEX: & COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| if UNDER 1 YRAn| IP UNDER 24 iIRS, 
ES » » Months} Days | Hours | Min. 
2 | male white Gvecify):s ingle unknown 83 ? | =| - = 
Ho yrs. 
ace 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
eis work done during most of working ‘sell INDUSTRY: COUNTRY? 
o 33 even If retired)? Kitchen hel --- Budapest, Hungary Hungary 
| ps 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a 
m ES Maltheus Stein unknown 
4 | 15. Was Deckastp Ever In U.S. Armen Forces?) 16. SoctaL Security No: | 17. INFORMANT & ADDRESS: 
° Zo (Yes, no, or unk,)| (If Yes, give war or dates of . ad 
m% ge | no service) --- unknown Records - Springfield State Hospital 
3 ae 18. MEDICAL CERTIFICATION ; é 
= 34.3 | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Bee ake Dees 
Ao : 
a Be Immediate cause (2) nee PRU LCEMEA... ate 
io) 
gga | 537 but fo 
me Antecedent cause(s) 
z Os Diseases or contitions, if any, __ (0) 
ss giving rise to the abuve case. DUE 
S a 2 stating underlying cause last _ | 
71 ELE), 
= ae 1 OTHER SIGNIFICANT CONDITIONS: P | 
: ns con! Ing to the death but not i i 
I i Felnted to the ditease or condition caumiow death, PSYChosis with cerebral arteriosclerosis 1 yr. 
EE | 1s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
ie. a _—s <= YeQ Neo 
pi | Qi ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ee AS calenibe! | 
Z === ss i —— 
ue TIME (Month) (Day) (Year) (flour) | INJURY OCCURRED ___ | HOW DID INJURY OCCUR? 
33 OF bees While at Not while 
mB INJURY M.| work(] at work] L--- 
a Ps 22. Thereby certify that I attended the deceased from...AMG+ 3 19.5..., to...JNe...22 19.22.., that I last saw the deceased 
fe 5 alive on....VWM&.. Le 1952.., and that death occurred at... 25 3 A...m., from the causes and on the date stated above. 
= bo SIGNATUR Martjn Gross ‘ (DEGREE OR TITLE) ADDRESS DATE SIGNED 
S Veorbuy «jy D. kes e farylandg 6/23/52 
4 73. BURIAL, CREMATION | DATE THEREOF NAM, OF CENEPERYOR Chematou TION (pity, town, pr, county) State) 
1 BEX . (Spgeify) : a 
x ic KRAAAL2CLE, G- 25-Se Ofpeosifide Zl cx ak Lb S22, 
% rah U LOCAL | REGISTRAR'S SIGNAT' ye y, ADDRESS 
g (Les Lf, y V4 


=) 
ct age 


ipply every item of information carefully- The co! 


1) 
g 
c=) 
a 
i 
a 
° 
i 
e 
& 
& 
n 
=I 
i 
& 
o 
I 
< 
= 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
is especially important. Physicians 


PLEASE WRITE PLAINLY, 


Oipy 7 or unknown) 1e8 (If ey give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH beg pau xe foo. 


ne ea eee en eee 
Te COnge DEATH: 2. pera RESIDENCE (HOME) OF DECEASED: 
Carrell MARYLAND Maryland CarrettN’” 
fen Ct outside Sopot limits, write RURAL and eae es Galea gat (if outaide corporate limits, write RURAL and give nearest town) 
nes 0" place) 
Town = RPS "Mancheste Lite town Rural, Manchester 
STREET if rural, give location) 


HOSPIT. 
INSTITOTION OR fanchester Das rict ADDRESS 
STREET ADDRESS chester Bt Manchester, Md. R. D, 2 
“= NAME OF Pint on: ) (Last 7. DATE ‘Month 
SLs oe le} ) | on (Month) (Day) (Year) 
(Type of Erint) Mollie J peaTH _ 6/16/52 19 
SEX © COLOR OR RACE [7% SINGLE, MARRIED. | 8. DATE OF BIRTH] 9. AGE lat birthday [Il under I year [funder 24hrv. 
Famale White (Specify) ” 6 yl 7 2 ea ite 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on |} 11. BIRTHPLACE (State or foreign country) Se or Wuat 


Be during te of (Heit life, even If Nee InopaRY heme Carrell Cems 
“Ts. FATHER'S NAME 14. MOTHER’S MAIDEN Ane 


Henry Shu’ | Sarah Warner 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Secuuity No. 17. INFORMANT “AND | ADD’ 
Nene 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ 


Immediate cause (Anne 


Yue ®X antecedent cause(s) 
“Diseases or conditions, if any, —(b) 
giving riee to the above cause 


stating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


21. ACCIDENT (Specify) PLACE (ror farm, factory, Oe (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Sionth) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 


fie at Not While 
INJURY m Work O At work 


3 ; 
22. I hereby certify that I attended the deceased from=\\\ 1944 to SV 19. that I last saw the deceased 
- “r- & 
alive on...) MWN...)9, 19... Yend that death occurred at 10245. m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDR ATE SIGNED 
; 4 wpe Vie 0 wwry7tl ee Yay ce 


23. BURIAL, © ON } DA! bee NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) baa 
BUT! i Gord Bachmans Valley Cemete hae Faye oe Carrel Ce, ‘Md 


DATE REC'D Ls LOCAL ed ima OP oye 24. FUNERAL SEE TET |, af, SR Zaha FA. 


” ee Z 


(=) 
anal 


item of information carefully. The c 


(=) 
19a. DATE OF OPERATION | 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= ar 
= Hy BXTERNAL CRUSE WAS l TEAGE Home, farm, factory, sree, (CITY OR TOWN) (COUNTY) TATE) 
oR © J 1 oftice +» ete.) 
5 CAUSE OF“DEATH. tNJURY + et MOSPITAL| RURAL’ SYKESVILLE CARROLL Jit 
TIME (Month) (Day) (Wear) (oun) | INJURY OCCUIERED HOW DID INJURY OCCUR OF 
it y le 
INJURY. Al vin’ 3 “Nix | projected oper. relief for intest. pr 


VS. AILSA 


Geos 


RITE PLAINLY 


= 


1. PLACE OF DEATII- 
COUNTY 


CARROLL 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


3US 


Reg, Dist. No.. 


MARYLAND 


Fae AEDT EL SRS NTE ETS CE A Te aa 
TOWN ora" "SYKESVILLE ays US. 


={ 2. USUAL RESIL 


CITY (If outside corporate Simits, write RURAL and give oearest town) 


SCE (HOMé) OF DECEASED: 


MARYLAND 


STATE COUNTY 


ALLEGA! 


days FROSTBURG 


HOSPITAL 0 STREET {If rursl, give location) 
INSTITUTION OR 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL . ee 
3. NAME OF First) (Middle) ha | 4. DATE (Month) Day) (Year) 
DECEASED 
(Type or Print) HILDA VOGIMAN - DEATH gi 
6. SEX 6. COLOR OR RACE 1 Sse Saat ED, | 8 DAT® OF BIRTH | 9. AGE iast birthday ar ange t ir aig es 
WIDOW! B ‘ont ays | Houre in, 
FIMALE | WHITE eae 9 a | | 
10a, USUAL OCCUPATION (Give kind of work | 20b. Kino or BusINeSS DR 11. BIRTHPLACE (State or foreign country) 12. Cimizen oF WHAT 
d working life. even if retired) ) INpUSTRY HOME : 2 2 Z, M4 COUNTRY? 


13. FATHER’S NAME 


JOHN VOGIMAN 


15. WAS DECEASED Even IN U.S, ARMED Forces? 
(Yee, no, \ ae (ay Hed give war or dates of 


i 


service) 


pply every 


1. DISEASES OR CONDITIONS DIRECTLY LEAD 


Su 


451 , Immediate cause 
4, | stontlont cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
~~ stating the underlying cause lant, 


» UTHER SIGNIFICANT CONDI ae 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


NFADING INK. 


| 14. MOTHER'S MAIDEN NAME 


Soca Security No. 


NONE HOSPITAL RECORDS — 


18. MEDICAL CERTIFICATION 


iNG TO DEATH 


) RESPIRATORY..AND_CARBIAC. FATLURE..(DURING..(PENTOTHAL).|...._ 
ANESTHESIA 


(>) CARCINOMA OF. THE. .GALL..BLADDER..WITH..MULTIPLE META Sa... 
) TASES; ASCITES 


17. INFORMANT AND ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEATH 


DEELOTENCY | 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


obtained by said Autopsy, Inspectio: 
from: natural causes [\ accident 


SIGNATURE 
/ 


Bul 


22. T certify that I took charge of the remains described above, held an Autopsy | 
ar eae find that said deceased died ‘on the dry stated above, and death in my opinion resulted 


icide |], homicide 1, 
(Degree or titie) 


\ 23. BURIAT. CREMATH 
EMOVAL (Specify) 


Re eee BY LOCAL 


| REGISTRARS SIGNATURE 


20 DET 


Inspection |], Inquiry |] thereon and from the evidence 


undetermined 
ADDRESS 


5 
DATE BIGNED 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 


please write the causes of death clearly and legit 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | }!){) 
CERTIFICATE OF DEATH Regi Distant Auied 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carro]) MARYLAND STATE Nd, COUNTY 
ee ree eee can eee mntgigeerrite, URN | aE an Ol STAY CIFY Uf outside corporate limits, write RURAL and elve nearest town) 
TOWN 
yrs TOWN CA ty 
HOSPITAL OR is > ho 4 STREET ~~ (If rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Springfield State Hospital 
3. NAME OF (First) Middle Last, 4. DATE (Month) ~~ (Day) ‘Year 
DECEASED: ‘ ; Fe oe 
(Type or Print) ae DEATH: 27 19 52. 
5. BEX: 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | w UNoeR t YEAR | iF UNben 24 HRS, 
RACE: WIDOWED, DIVORCED, "Months | Days | flours | Min, 
W (Specify) : Si le 6 28~1872 | 80 oH | 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ¢ 


(Yes, no, % unk.) 


13. FATHER’S NAME: 


4. HOT MAIDEN NAME: 
Frederick Wellman. 


“15. Was Deceasep Ever IN U.S. ArMED Forcrs7 16. SociaL Security No.: | 17. INFORMANT & -Ange ine 


(If Yes, give war or dates ot} ZL | 
— =e a Hospita l_recordss 


wees 


Lhd a 


service) 
18. MEDICAL CERTIFICATION ‘ nh Bie rea 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnGrEaND DeatH 


Immediate cause everal.wkes.e 


St oh, 
Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

nd eee Yes Nog] 
21. ACCIDENT (Specify) ses (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 

HOMICIDE a regury Se i eee 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY ———— M.| work(] at work) ——d 


mee ede : 
ATE REC'D/BY LOCAL 
REG. 


22. I hereby certify that I attended the deceased from....lm20....., 19.52, to bm275-)..52., that I last saw the deceased 


alive ati a 19..52., and that death occurred at...3.00..A.,..m., from the causes and on the date stated above. 
SIGN. . REYEE OR TITLE) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION 


REGISTRAR'’S SIGNATURE 


— vs “pe eer 


o 
Z 
& 
2 
a 
a 
i>) 
=] 
° 
= 
a 
=] 
SS 
io] 
2] 
Q 
ica) 
& 
iz 
a 
S 
@ 
< 
3 
= 


. The correct 


i 


IY, 


Physicians: please write the causes of death clearly and legib 


WITH UNFADING INK. Supply every item of information carefully, 


age is especially important. 


PLEASE WRITE PLAINLY, 


ps 2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ 310) 
CERTIFICATE OF DEATH Reg. Tats Not wales 


[=e 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATEMarylend COUNTY 
CITY (If outside eae, write RURAL | LENGTH OF STAY 5 
(in this place) 


ORs wad glveineened CITY (If outside corporate limits, write RURAL and give nearest town) 
Town” HéPryton R Baltimpre-2/ 


TOWN he 


HOSPITAL OR STREET (if rural, give location) 
SIneEt weoRees HENRYTION STATE HOSPITAL ADDRESS 1500 Egret Lane 


“9. NAME OF (First) (iiddie) (Last) | 4, DATE (Month) (Dny) (Year) 


Uppe or Print) HELEN MAE WILLIAMS ee eee 


& SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER I YEAR| 1F UNDER 24 HRS. 
EBACE: WIDOWED, DIVORCED, Months Days | Hours Min. 


Female Negro (Specifyidowed | | August 18,1914 |. 37 yrs, 


40a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, UNDUSTRY: COUNTRY? 
_5 en tt retired) Sousework { Greer, S. Carolina 
i3. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 


Louis Nesbitt Nellie Williams 


is, Was Deckasep Ever IN U. S. ARMED aaa 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates o: 
i | service) None | Sister- Jammie Whitterspoon-1500 Egret “ane 
18, MEDICAL CERTIFICATION x I Rachie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onemnacty DEATH 
anced Bilateral Cavita. 


Immediate cause eas econo 

JOA February, 
Antetedent cause(s) ny 
Diseases or conditions, if any, i a — 

siving rise to the nbove cause 

stating underlying cause fast 


Hi. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but net. 
related to the disease or condition causing -denth. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Ye NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., etc.) i 
HOMICIDE INJURY i 


ZIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


hileat Not while 
tNruRy M. work {] at work () 


22. I hereby certify that I attended the deceased from#une...23., 19.52.., todune..28., 19.52.., that I last saw the deceased 


alive on, », and that death occurred at..&,-3Q..p.,....m., from the causes and on the date stated above, 
SIGN. PURE ene” RB ANG: De OR ae : DATE SIGNED 


M; 


fj aryland 6=28-! 
23, Ra Te pe | DATE THEREOF ks iF CEMETERY EMATORY Pee LOCATION (City, town, or county) 
ecify) : 
Satie 6/3 o/s r- Ab, 
DATIF REC'D BY LOCAL s Le) 


ye ie), SIGN. ix. 5 Casta! DIRECTOR 


ree 6-28-52 Bhs! oe 
het. odes wocal 


L/L bey ; 
ee = sl 


JUL 


; BUREAU Y. §, 


WRITE PLAINLY, WITH UNFADING INK 


VS. ALSA 


o 
z 
i=} 
z 
a 
ce 
4 
& 
i=} 
a 
ay 
= 
Ww 
nH 
ra) 
co 
3 
oO 
= 
F 


he correct age 


ion carefully. T' 


please write the causes of death clearly and legib! 


ti 


ly every item of informa’ 


. Supp 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR ‘elenaiearthia ‘ated tee 


1. PLACE OF DBATH- 
COUNTY an 


eee dt out Ee we ite limits, write RURAd and, 
give own 
TOWN 


MARYLAND 


(in thie place) 


LENGTH OF STAY 


2. USCAL RE! 


STATE 


HOSPITAL OR 
INSTITUTION ©| 
STREET ADD! 


STREET. 


ADDRESS 
LI_ 


3. NAME OF (Firat) Middie} 
DECEASED js 
(Type or Print) OS / EKO 


&. SEX 6. COLOR OR RACE a SEER, 
WIDO 


10a. USUAL” OCCUPATION (Give kind of work 
done during most of working life, even | if retired) . INDUSTRY 


13. jen NAME 


OF 
MV. 
. DATE & GIRTH it birthday | 1} under 1 ee Wt under 24 bra, 
J , iy j va, | Month | Pay Hours | Min. 
WU. BIRTIL CE (State og foreign country | 12, Size or WHAT 
os . 


l § MOTHER'S MAIDE La . 


15. Was Deceaseo Even In U.S, ARMED Lace 
(Yes, no, or unknown) | (If yes. give war or dates « a 
lservice) 1 


. Socrat Secuaity No, 


17. INFORMANT AND ADD 


18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
~ 


Immediate cause (a 
9.24,4 '/ Antecedent cause(s) 


Diseases or conditinns, if any, (b)...... 
giving rise to the above cau 
stating the underlying cause 


fe) 
MW. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
lated to the disease or condition cauelng death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATE 


| 20. AUTOPSY? 


Yes No 


(COUNTY) (STATE) 


SE WAS | oF Biome, ork ang ory, street, 
OR CONTRIBUTING | | a - 


(Da > (Year) y INJURY OCCU 
z ye White at Not while 
work at_work 


rtify thot I took charge of the remains described above, heldan Autopsy | m | 
firy, find that said deceased died on the dry stated above, and death in my opinion resulted 


obtained by said Autopsy, Inspection or I 
rom: notural causes |} arcident 
IGNATURE 


suicide |}, homicide 


HQW DID INJURY OCCUR? 


|, Inspection I --Tiquiry 


ereon and from the evidence 


undetermined (). DATE SIGNED 
ATE 


C/2 


item of information carefully. The correct age 


=" 


) 
q 
a 
a 
i) 
a 
& 
Qa 
ra 
a 
g 

a 
2 


Ris 


piEASE WRITE PLAINLY, 


i 


Supply every 
please wre the causes of death clearly and legibly. 


ysicians 


WITH UNFADING INK. 
portant. Ph 


is especially im 


Date of Birth & Father's Nome: Film Gi44 7/7/52 amr. 
MARYLAND STATE DEPARTMENT OF HEALTH 0 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH ez. puna. ZL. 


ee Sa ee ee EE 8 ees Be ee a ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED- 
COUNTY STATE Z 
if D Mah A Gs : MARYLAND V4 a County Caatg lL 
CITY Uf oftalde torvdrate lite, wHte RURAL sad | LENGTH OF STAY || CITY UT outa ta Unita, write Bi 
CHTY Ut ofde torre NC ; cry ea write RURAL and give nearest town) 


TOWN TOWN J (242 
HOSPITAL OR STREET tural, 
INSTITUTION OR Hale ADDRESS < Spe ae 
STREET ADDRESS : , i 
3. NAME OF 4. DATS —_Aifonth) (Day) 
DECEASED |) ¢ OF ( by, 
(Type or Print) MC COUN GO March 25 Sea 
5. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, § DATE OF BIRTH | day | Wunder Lyear (itunder24 hra. 


WL RCED, Months ped Min. 

: La hefie | RSs PURE. cb Le $f Mewes P| 

ee DS |AL, OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS On | I1. BIR'PHPLACE (State or foreign coun 12, Crrmzen or Wat 
wits of working, ite, even If retired) | INDUSTRY Beis J 9 


CZ 2242 pe “oev' A. 


18 FATHER'S wate Jomes- Perkins | 4. MOTHERS MAIDEN NAME 70/7 
7 


w bid £tA Eile Llliit EE EAs “ x C2 bs 

15. ‘AS DECRASED EVER IN RMED FORCES’ 16. SociaAL Security No. NFOR 

(Yee, 20, or unlenown) | (It yes, give war or dates of AND ADDRESS 
leer vice) 


18. MEDICAL C: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause 
4f HS, x Antecedent cause(s) 


Divenses or conditions, if any, 
giving rise to the above caune 
stating the underlying cause jast_ 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the dentb but not 
related to the disease or condition causing death. 


19a. DATE OF ie oN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a 
Yes No 
21. ACCIDENT PLACE Biome, farm, Netorsiatreeh (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. 
HOMICIDE INJURY ie) i Pe a <— = 
TIME (Month) (Day)_(Year) (Hour) | INJURY OCCURRED fioW DID INJURY OCCUR? 
— = 


While at Not Whilo 
INJURY Work At work 


22. I hereby LZ ths Tait the deceased fro: a all Fthat T last saw the deceased 
alia on # g ang that death occurred at... ee ees .m., fromAhe cauges and on date stated above. 


SIGNATURE 4 yy yj (Degree erate) DATE SIGNED 
(Cee Od4 sae f Yq b-7-hrs3 


23. REMOVAL (Sppelty) me) HEREOF NAME OF CEMETERY, OR CREMATORY LOCATION (City, towy, or gounty) ‘State) 
R pecify) act 
A (HLA 


Bea Jha eZ, 172£; 
Te iC) Pili oA oe io 2a. ads Be TOR 3 OMIT em. 
—# = (Liceenke, 
Pee” 


